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I. WOUND OF THE PALM OF THE HAND AND SUPERFICIAL PALMAR 
ARCH: LIGATURE OF THE RADIAL AND BRACHIAL ARTERIES: 
AMPUTATION OF THE ARM: PYEMIA: RECOVERY. 


Under the care of H. C. Jounson, Esq. 


Wir11am W., a barman, aged 38, was admitted March 15th, 
1859. Six days previously to admission, he cut the palm of 
his hand, just at the ulnar side of the ball of the thumb, with 
a common table-knife, whilst opening an oyster. He came to 
the Hospital directly after the accident had occurred: com- 
presses were applied to the part, and he was sent away, the 
bleeding having been quite controlled. He was ordered to 
come every morning to have it examined; but each morning, 
when the dressing was removed, bleeding always recurred; and 
ou the night before admission, it came on with greater severity. 
On admission, the compresses were removed ; and, as on ex- 
posure to the air the bleeding ceased, cold water dressing 
merely was applied, and the arm was well raised. There was 
some slight cellular inflammation of the forearm, and the 
wound was in a sloughy state, about an inch in length, and 
half an inch across. 

March 17th. There was no more bleeding. He was ordered 
an anodyne draught, which was repeated next day. 

March 19th. There was a little oozing of blood from the 
wound, which was more sloughy. The dressing was removed, 
and the whole wound well exposed to the air. 

March 20th. Bleeding having recurred to a considerable 
extent, Mr. Pollock was sent for. As, however, the house- 
surgeon had controlled it by means of compresses and a tour- 
niquet applied to the brachial artery, nothing further was done ; 
but he was ordered forty minims of laudanum at once, twenty 
more in two hours, and afterwards ten every four hours, if re- 
quired. 

March 21st. The man was very weak and pale; there was 
much cellular inflammation of the arm; no more bleeding had 
occurred since the previous day. The tourniquet and com- 
presses were still kept on. 

March 22nd. This morning the tourniquet was loosened, 
and the compresses partially removed, when the bleeding re- 
curred. Mr. Johnson was sent for, and tied the radial artery 
just before it passes to the back of the hand; this controlled 
the bleeding. The wound was now as large as a crown-piece, 
filled with dark-coloured clot. The patient was ordered to have 
ten minims of laudanum in saline mixture every six hours, and 
twenty minims every night. 

March 23rd. He had very much thirst, and some fever ; 
inflammation was spreading up the arm; no more bleeding 
had occurred. 

March 24th. At twelve o’clock (noon), the hemorrhage re- 
curred ; it was not arrested by pressure on the ulnar artery, the 
blood coming up from the deep part of the hand. At 1 P.M., 
the brachial artery was tied; there was no hemorrhage from 





the wound caused by the incision. The man stated that, 
whenever he cut himself, he had always been able easily 
enough to stop the bleeding. 

5 p.m. No more bleeding had occurred. 

March 25th. Oozing of blood took place from the wound 
when the artery was tied, and also from the wound of the hand, 
but especially from the latter. There was a consultation of all 
the surgeons at 1 p.m., when it was decided that, as the bleed- 
ing was but slight, recourse should be had to medicines; and 
that, if then the bleeding recurred, the arm should be ampu- 
tated. The man was exceeding low. He was ordered to have 
half a drachm of dilute sulphuric acid, ten grains of gallic acid, 
and fifteen minims of sedative liquor of opium, in an ounce 
and a half of water, every four hours. 

March 26th. At 1 a.m, the arm was amputated by the cir- 
cular method, just above the place where the brachial was liga- 
tured: no great bleeding occurred from the parts. Ice was 
applied directly, both to the wound and to the upper part of 
the arm. 

11 a.m. Pulse weak, 120. No bleeding whatever had oc- 
curred; he had no sleep. ‘The mixture was repeated; and he 
was ordered to have thirteen ounces of port wine, and six 
ounces of brandy. 

March 28th. Pulse much stronger; the tongue was moist, 
rather furred; the stump was looking well ; there had been no 
more bleeding. 

On examining the limb amputated, the whole of the cellular 
tissue was found much infiltrated with serum and lymph, and 
there was also some blood extravasated there. At the wrist 
there was a large sloughy wound, which extended beneath the 
skin as far as the finger. On tracing the superficialis vole 
artery, and also the ulnar, they were found to terminate in 
the sloughy mass ; but the latter one, after its deep branch, 
was torn off. The ulnar nerve was healthy, and seen to run 
through the centre of the wound. The brachial artery was 
tied jnst below where the anastomotica magna was given off; 
and there was only a very small string of clot found above the 
ligature, looking like a post mortem formation. There was no 
clot above the ligature of the radial, and both arteries were 
found healthy. There was no abnormal distribution of vessels 
in the arm. 

April Ist. He was daily gaining strength. 

April 5th. All the ligatures had come away. There had 
been no bleeding whatever since the amputation ; there was no 
disposition to heal; the parts were looking very pale and 
flabby ; and there was slight discharge. 

The operation was followed in a few days by rigors, and all 
the other symptoms of pyemia, followed by noisy delirium, 
and the formation of an abscess in the elbow-joint, which was 
opened on the 30th. 


May 4th. He was slowly improving, and was likely to 
recover. 
Remarks. We hope to have occasion to refer to this case 


again, as an example of cure after secondary deposits. Mean- 
while, it is of interest, as shewing the difficulties which will now 
and then occur in the treatment of hemorrhage from the palm 
of the hand. Cases are on record in which, after the failure of 
the ligature of the brachial, recourse has been had successfully 
to an operation on the subclavian; but this would obviously 


have been useless here. 


II, HYDROCELE OF THE NECK. 

We have had the opportunity of seeing again a little child, a 
patient of Mr. Prescott Hewett, whose case we related in the 
JournaL for June 5th, 1858, and in whom the injection of 
iodine into an aqueous cyst of the neck, of large size, appeared 
to be rapidly successful. We are happy to be able to report 
that the cure is as permanent as it was rapid. There is still a 
large loose fold of skin at the root of the neck, though this is 
gradually contracting. All the hardness which was left after 
the injection has disappeared; and the child. is in perfect 


health. 
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Original Communications. 


-CONTRIBUTIONS TO CLINICAL 
SURGERY. 


By Oxtver Pemserrton, Esq., Surgeon to the Birmingham 
General Hospital. 





IV.—FissurED Fracture OF THE CRANIUM. 


ProBaBiy no part of the body is liable to so great a variety of 
accidents as the cranium; but, various as are the injuries 
«which it receives, both in civil and military life, their diversity 
is scarcely to be compared with the unceasing difference in 
their mode of infliction. The careful recognition of the his- 
tory of every particular relating to grave injuries of the skull, 
may, in some instances, justify the surgeon in adopting a mode 
of treatment which, under other circumstances, would not be 
suggested ; whilst at other times the minutest observation as 
to the mode in which the accident occurred, fails to guide him 
to a correct knowledge of the real state of the disordered 
parts. The succeeding ease and observations will illustrate 
the correctness of these remarks. 

CasgE. L. L., aged 47, a well-sinker, was brought to the 
Birmingham General Hospital, on the morning of August 6th, 
1854, having met with the following accident. Whilst working 
down the shaft of a well some yards in depth, the bucket, shod 
with iron, which his assistant was raising by the windlass, sud- 
denly fell, and’ unhappily alighted on his head. The blow 
having rendered him insensible, he was carried as soon as 
possible to the hospital. 

On examining him half an hour afterwards, I found the 
. following conditions present. There was an incised wound of 
the scalp, about four inches long, situated over the right 
parietal bone, and extending also across the inter-parietal 
suture to the left; the direction of the wound was horizontal, 
with the extremities curving forwards, so that the concavity 
looked towards-the front of the cranium. Its superior angle 
was distant about two inches from the apex of the occipito- 
parietal suture. On passing the finger into the wound, a fis- 
sured fracture of the skull was detected nearly-three inches 
Jong, having a direction corresponding to the external injury. 
Small fragments of bone were picked out of the fissure by the 
fingers, and the parts being otherwise cleared, the dura mater 
was found to be exposed, but apparently undivided. There 
was not the least evidence of depression of the margins of the 
bone along which the fissure travelled, either within or without 
the cranium. The patient was unconscious, pale, and some- 
what cold. His pulse was quick, but the breathing natural, 
and the pupils rather contracted. I directed that the wound 
should be covered with lint wetted in cold water; that warmth 
should be applied to the surface of the body; that a purge of 
calomel and jalap should be given towards evening, and a 
stimulating enema four hours afterwards. 

He continued in a state of profound insensibility for six 
days after the accident, and then recognised his wife, who 

been watching by his bed-side since his admission 

into the hospital. During this period, his symptoms never 

varied. The breathing was not laborious, nor were the 

pupils otherwise than slightly contracted. His pulse became, 

ever, somewhat quicker and more feeble, as time went on. 

He swallowed with difficulty, his only nourishment consisting 

of a spoonful of milk and broth, administered with care and 

frequency. The bowels were relieved by enemata, and the 
gums were slightly touched by calomel. 

His amendment, after this, though slow, was sufficiently 
satisfactory. The wound suppurated healthily, and some 
small portions of bone were picked out from time to time. His 
mental recovery appeared also favourable; and his answers to 
questions regarding the occurrence, showed that his memory 
was not impaired. 

He was discharged from the hospital six weeks after his 
‘admission. The wound had then healed, with the exception 
of a small sinus. 

I saw no more of him until January 1855, about five 
months after the accident, when I encountered him by chance 
in the street, and was struck at once by his altered appearance, 
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He looked weak in body and mind, and replied anything but 
clearly to my questions. His wife informed me that he had 
not resumed his work since the occurrence, and that of late he 
had become restless and irritable to all about him. 

He was re-admitted, and at once placed under a course of 
mercury. During the few weeks he remained in, he greatly 
improved; and left of his own accord, before I considered it 
safe for him todo so. The wound shewed a deep sulcus, and 
had discharged one or two small pieces of bone, but the sinus 
had entirely closed. 

My further knowledge of this poor fellow happened under 
circumstances somewhat singular. One day, in the month of 
March, in the last year, Mr. T. H. Bartleet, a highly intelligent 
student of the General Hospital, requested my attention to @ 
portion of fractured skull which he had recently obtained from 
& post mortem examination of a. patient who had died in 
epileptic convulsions. On examining the specimen, I was at 
once struck with the peculiar shape of the fissure—rounded, 
as if done by the iron edge of a bucket; and, on a little inquiry, 
was soon Satisfied of its having belonged to the patient whose 
injury I have above detailed. 

From the patient’s wife, and from Dr. Jordan, of this town, 
I was enabled to gather the following history of his state sub- 
sequent to the time of his second discharge from the hospital. 
Eleven months after the accident, it seems he was so fairly 
recovered, that he was enabled to resume his employment, and 
remained at work for a year without hindrance. He was then 
laid up for a month—being “out of sorts”, as the wife ex- 
pressed it. Afterwards, he again resumed work. In the latter 
part of 1857, he became irritable; wandered about in odd 
kinds of places; and at times did not know what he was doing. 
In the November, he was seized with a fit for the first time. 

Dr. Jordan informs me, that when he first knew him, in the 
early part of December 1857, he was imbecile, or nearly so. 
He was summoned to visit him one night, and found him in a 
distinet epileptic fit. The pupils were equal; the pulse feeble. 
There was foaming at the mouth, and much convulsive move- 
ment of the extremities, and the features were much distorted ; 
but no paralysis existed, nor was one side more convulsed than 
another. Fit succeeded fit, and he remained in this state 
about four days, being quite comatose in the intervals between 
the convulsions. He was blistered at the neck and the soles of 
the feet, a turpentine enema was given, and ammonia ad. 
ministered internally. He recovered, and returned to his now 
ordinary condition of imbecility. He walked about, and there 
was no dragging movement of the limbs; but much headache. 
He was unable to work ; and suffered much from headache. 

March 10th, 1858. He went out, grew bewildered, and lost 
his way, and, in returning home, strayed into a neighbour's 
house, where he soon fell down in a fit. As on the previous 
occasions, fits succeeded each other, and he died five hours 
after the first attack. 

Dissection thirty hours after death. The head alone was 
examined. The dura mater was thinned, and adherent round 
the seat of fracture. The brain was rather softened at the 
same spot. The ventricles contained a good deal of fluid. 
The portion of skull involved in the fracture was removed. I 
will now proceed to describe the appearances presented by 
this. It comprises an elliptical piece of the vault of the skull, 
including in its dimensions about equal parts of either parietal, 
and that part of the occipital where it joins the sagittal suture. 
From point to point it measures in length seven inches and 
a half, and in breadth rather more than three. Viewed ex- 
ternally (Fig. 1), the fissure is seen to start from a point in 
the sagittal suture distant two inches from the commencement 
of the lambdoid, thence it passes outwardly and curving for- 
wards terminates at a distance of two inches and a half from 
its commencement. The fissure is not complete throughout, 
being bridged across by a junction, probably of new ossific 
material. A probe, passed on either side of this bridge, rests 
on a ledge of bone, formed by the projection internally of a 
mass of thickened bony structure; from this there is a ragged 
aperture opening directly into the cranial cavity. The margins 
of the fissure are rounded off, and the adjacent surfaces of the 
external table are without elevation or depression of any kind. 
Viewed internally (Fig. 2), a mass of bone is seen projecting 
abruptly in a direction from the external fissure, corresponding 
to its anterior aspect. This measures two inches in length by 
three quarters of an inch in breadth, and it extends inwards 
from the ordinary level of the internal table adjacent half an 
inch, Its free surface presents the usual appearance of the 
internal table, or tabula vitrea, of the skull—the furrows of 
the meningeal vessels being yet distinct as they run across it. 
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Anteriorly, it is bevelled off in a gradual thickening of the 
bone, and in the presence of numerous irregular elevations 
and depressions of its structure, similar to the excavations 
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Fig. 1.—The external view of the fracture—its concavity looking ante- 
riorly. (Reduced one-third the natural size.) 
A. Portion of right parietal bone. 
B. Portion of left parietal bone. 
C. Portion of occipital bone. 





Fig. 2.—Interior view of the fracture. 
A. The right parietal bone, shewing the depressed inner table. 
B. The left parietal bone. ° 
C.. The occipital, and the groove for the longitudinal sinus. 


observed in some skulls for the so called “glands of Pac- 


chioni”. Posteriorly, it presents a rough thickened margin; 
beneath which, a ragged opening, three quarters of an inch in 
length, communicates with the outer fissure. A smaller open- 
ing, to the outside of this, also opens into the same fissure. 
The remaining internal surface of the cranium about the seat 





of injury presents several elevations of the inner table as well 
as in the neighbourhood of the longitudinal sinus. The walls 
of the skull are greatly thickened; that nearest to the de- 
pressed bone measuring seven lines in breadth; whilst the 
same aspect presents no appearance whatever of an interval 
between the tables, it being exceedingly dense, hard, and 
compact, 

Remarks. In reflecting on the history of this patient's con- 
dition from the first, especially as to the nature of the injuries 
received, I have arrived at the following conclusions :— 

1. That he suffered from concussion of the brain. 

2. That the skull had undergone a fissured fracture of its 

external table. 

3. That the internal table, also, was fractured, and driven in 

on the dura mater. 

The presence of this latter complication was unmarked by 
the advent of symptoms indicating compression of the brain. 
During the entire period comprised in the two occasions of his 
being under my immediate notice, a period of six months, he 
never had any symptoms which betokened compression of the 
brain. Irritation of the brain was unquestionably present on 
his being admitted into the hospital on the second occasion, 
and, indeed, evidences of some slow inflammatory action in the 
coverings of that organ, of a marked character, which yielded 
to the mercurial treatment that was adopted; but, with all 
this, the symptoms never pointed to the presence of depressed 
bone, and were fairly explained, in my mind, at the time, by 
the injury which the dura mater had most probably received 
from its exposure, as well as from its contiguity to the seat of 
fracture. 

That these symptoms had their origin from an insidious 
form of inflammatory action, and not from the effects of de- 
pressed bone, is, I think, borne out by the restoration to health,. 
which followed his discharge from the_hospital—a restoration 
so complete, that he pursued his employment for twelve months 
without hindrance. 

Three years and four months after the receipt of his injury,. 
this man, having manifested symptoms of irritability, and be- 
coming otherwise strange and unlike himself, is seized with an 
epileptic fit. He becomes comatose, and the fits are frequent. 
Yet there is no paralysis, and, what is remarkable, no indica- 
tion of one side of the brain being the seat of irritation more 
than another. 

Three months after the first epileptic attack, the man dies; 
and previously he is an imbecile in mind as well as body. 

Now, had my friend Dr. Jordan been in possession of the 
earlier facts relating to this man’s injury, as I was, I cannot 
but think that he would have been led to a consideration of 
the possibility of relief being obtained for him by surgical 
interference; but this was not so, and he had only the merest 
outline of a former history conveyed to him, whereby he could 
form an opinion as to the probable connexion of the wound, 
which he could still trace on the skull with the formidable 
symptoms that were then present. The dissection, however, 
of the parts after death supplied the deficiences that were 
wanting to make this connexion apparent. Had this patient 
fallen under my notice in his later days, I should have felt 
justified in proposing to his friends that an exploration, by 
means of the trephine, should be made of the internal margins 
of the fissure; and I should not have hesitated to have re- 
moved the ingrowing table at this stage of his complaint, any 
more than I should at an earlier one, had symptoms been 
present to have indicated the propriety of such treatment. 

By symptoms I mean the mechanical evidences of depressed 
bones, not the cerebral and constitutional symptoms of the ac- 
cident. The advent of these should be anticipated by the re- 
moval of that which sooner or later will lead to their production, 

Where symptoms manifest themselves, either in the shape 
of convulsions, continued headache, or in epileptic seizures, 
subsequent to a former injury of the head, their connexion 
with the injury is so obvious that surgeons have not hesitated 
to resort to the trephine. That such treatment may be 
attended with success, the cases of the elder Cline ( System of 
Surgery, J. M. Chelius, Transl. South, vol. i, p. 418) and others 
testify. 

The experience of Mr. Guthrie (Injuries of the Head 
affecting the Brain, page 86) relative to the character of 
fractures of the cranium, when inflicted by cutting instru- 
ments falling perpendicularly, bears strongly on the nature of 
this case, and points to the methods of treatment and examina- 
tion that should be adopted. When the inner table has been 
penetrated, the case assumes, in his judgment, a most serious 
aspect, inasmuch as “ almost always” this table will be found 
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broken to a far greater extent than the outer; this latter 
en merely presenting the separation of the edges of the 
sure. 

Arguing on the frequency of this occurrence in such in- 
juries, he recommends that the most careful examination 
should be made with the probe, in order that any depression of 
the internal table may, if possible, be at once ascertained. If 
present, notwithstanding the absence of symptoms of com- 

ression, the trephine is to be applied, and the portions of 

ne removed, in order to guard against their occurrence 
hereafter. He thus sums up his convictions on this matter :— 
A patient very often survives a mere depression of the skull; 
he may, and occasionally does, survive a greater depression of 
the inner than of the outer table; but I do not believe that he 
ever does survive and remain in tolerable health after a de- 
ession with fracture of the inner table, when portions of it 
ave been driven into the dura mater.” (Injuries.of the Head 
affecting the Brain, p. 94.) 

I cannot but think that, had the symptoms led me to have 
raised the inner table of this patient’s skull when I first ex- 
amined him, he would, in all probability, have had a better 
chance of permanent recovery. 

That a fracture of the internal table, accompanied by de- 
pression, occurred at the outset, I have already stated to be 
my conviction; and I think that any one who examined the 
specimen, or who now attentively inspects the woodcuts which 
illustrate these observations, will arrive at the same conclusion. 
The pressure on the brain exercised by this could not have 
been at first to any extent beyond a most moderate amount. 
After a time, as inflammatory action arose in the bones around 
the injury, my opinion is that a filling in of the diploe by 
new bone took place, which, as it grew, had the effect of com- 
pelling inwards the broken portion of the inner table more and 
more, until at length that time arrived when its influence on 
the brain could no longer be endured. 

I would remark, also, that the congestion of the vessels of 
the head, repeatedly present, would appear to have led to that 
general thickening of the bones of the cranium which was 
observable in this case, and which brought portions of them 
to a breadth almost comparable with the thickness of a skull- 
cap said to be in the possession of Mr. Quekett, nearly an 
inch in thickness, and originating in a blow received some 
’ years before death, from the effects of which recovery had 
apparently taken place. (Holden’s Human Osteology, 2nd edit., 
p. 110.) 


We may fairly, then, derive some practical conclusions from 
the foregoing case. They are briefly stated thus :— 

1., The necessity of making a most minute examination of 
all cases of fissured fracturé of the cranium, especially where 
the injury has been inflicted by cutting instruments falling 
perpendicularly, although there are neither mechanical nor 
an evidences present of depression of the inner table of the 
skull. 

2. Supposing the inner table is found to be driven inwards 
on the dura mater; and, although no symptoms of compressed 
brain are present, the surgeon, in my judgment, will give his 
patient a better chance of avoiding future mischief by at once 
raising, and, if necessary, removing, that which sooner or later 
must destroy life. 

3. There are sometimes cases of epileptic seizures and im- 
becility, or of continued headache, occurring at a remote period 
from a former injury to the head, which call for the use of the 
trephine. 








Drinkinc Fountains FoR WESTMINSTER. At a meeting of 
the vestry of St. James’s, Westminster, held on Friday, May 6th, 
the Rev. J. C. Kemp, in the chair, a communication was re- 
ceived from Samuel Gurney, Esq., in which the advantages of 
public drinking fountains were stated, and the cooperation of 
the vestry with the association for promoting their erection was 
invited. The Hon. F. Byng moved a resolution to the effect, 
that the vestry propose to the Free Drinking Fountain Asso- 
ciation to pay for the supply of water to the fountains erected 
by the association. Mr. Beale seconded the resolution, and 
Dr. Lankester, the medical officer of health, urged the neces- 
sity of such public drinking fountains being established, and 
hoped they would be made ornamental as well as useful. Mr. 
Bidgood supported the resolution, which was unanimously 
agreed to. 


AcaDemy or Sciences 1x Parts. On April 29th, Professor 
Owen was elected a foreign associate of this learned body, in 
the room of the late celebrated botanist Robert Brown. 
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Lecture II. 


Healthy Urine. 1. Votatiue Constituents. m1. Orcantc Con- 
STITUENTS. lI. INoRGANIC CONSTITUENTS.— VOLATILE 
ConstTITuENTs: Water ; Carbonic Acid ; Peculiar Organic 
Acids ; Ammonia and Ammoniacal Salts.—OrcGanic Con- 
STITUENTS: Urea; Quantity ; Characters ; Circumstances 
affecting the Formation of Urea ; Origin: Creatine : Crea- 
tinine : Guanine : Sarcine: Inosite : Uric Acid; Quantity ; 
Detection ; Mode of Formation: Urates: Hippuric Acid: 
Extractive Matters: Mucus: Lactic Acid and Lactates. 


GENTLEMEN,—After having discussed the general characters of 
heathy urine, we may now pass on to consider the characters of 
the different substances found in this excretion. It is conve- 
nient to divide them into three classes, viz.: 
I. VoLATILE CONSTITUENTS}; 
Ir. OrnGanic CONSTITUENTS; 
1. INoRGANIC CONSTITUENTS. 

The first class includes those substances which are vola- 
tilised at the temperature of a steam-bath (212° or less). The 
most important of these are, water, carbonic acid, and certain 
ammoniacal salts. 

The second class contains those organic constituents which 
are not volatilised at a temperature of 212°, but which are de- 
composed at a red heat. The most important of these are, 
urea, uric or lithic acid, hippuric acid, with urates and hip- 
purates, lactic acid and lactates, mucus from the urinary 
mucous membrane, creatine, creatinine, and various indeter- 
minate uncrystallisable substances included under the head of 
extractive matters. The colouring matters before described, 
and perhaps traces of leucine, tyrosine, and one or two other 
less important organic matters, would be included in this 
class. 

In the third class are found various saline matters which re- 
main fixed after the organic matter has been destroyed by a 
red heat, and the carbon which results removed by prolonged 
exposure to a dull red heat in contact with the air. These in- 
orgaric constituents consist principally of chlorine, sulphuric 
and phosphoric acids, and, in some cases, nitric acid, in com- 
bination with sodium, potash, soda, lime, magnesia, iron, and 
sometimes alumina, with traces of silica. 


I.—VoLatTILe CoNSsTITUENTS. 

Water. Healthy urine contains from 940 to 960 grains, or 
even more, in 1,000. The proportion of water is much influ- 
enced by various circumstances, especially by the quantity 
taken in the food, the activity of the skin, and the presence of 
various substances which influence the chemical changes going 
on in the tissues, or affect the secreting action of the kidneys. 
The mode of estimating the proportion of water has been be- 
fore alluded to. At first this would be supposed to be a very 
simple matter, but in practice it is found to be one of the most 
difficult operations in analysis, because many of the organic 
constituents of urine are prone to undergo changes at a very 
moderate heat, and even at the temperature of the air, if the 
concentration is effected too slowly. Practically, it is the best 
plan to concentrate the urine at a temperature of 100°, and 
then continue the evaporation in vacuo over sulphuric acid 
until the residue ceases to lose weight. 

Carbonic Acid is held in solution in fresh urine: indeed, 
traces may be detected in all the animal fluids. Its presence 
may be shown by passing some pure hydrogen gas through 
urine. After the gas has traversed the urine, it should be con- 
ducted into pure lime water, which will become turbid if there 
be an appreciable quantity of carbonic acid present. This ex- 
periment is founded upon the fact that, if one gas be passed 
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through a solution of another gas, the latter will be displaced 
by it. By distillation, also, the presence of carbonic acid might 
be shown; but, in this process, great care must be taken to 
prevent the production of carbonate of ammonia, which would, 
of course, cause a precipitation of carbonate of lime in lime 
water. 

Peculiar Organic Acids. Besides carbonic acid, urine con- 
tains, according to the observations of Stideler, a peculiar 
acid to which the name of damaluric acid has been given. It 
has a powerful odour; but little is yet known of the cireum- 
stances under which this volatile acid occurs. Phenylic or 
carbolic acid, usually known as creasote, has also been detected 
in urine; but these acids, with the dumolic and taurylic acids, 
as they occur in urine, have as yet been so little studied, that 
be know nothing of any practical importance connected with 
them. 

Ammonia and Ammoniacal Salts. Another volatile consti- 
tuent of urine is ammonia. The presence of this substance in 
healthy urine has been doubted by many; but Heintz has 
shown that the addition of chloride of platinum to fresh urine 
causes a precipitate which consists of the potassio-chloride of 
platinum, with a certain quantity of the ammonio-chloride of 
platinum; the amount of the latter being estimated by deter- 
mining the quantity of the potassio-chloride in a separate ex- 
periment. Ammonia exists as urate and lactate; it is also 
found in combination with phosphoric acid and soda, and with 
phosphoric acid and magnesia. Chloride of ammonium is also 
present. 

Ammonia is likewise given off during the decomposition of 
several of the organic constituents of the urine by heat, as in- 
deed it is from many other nitrogenous organic substances. 
Thus, if a portion of the solid residue of urine be exposed to a 
red heat in a smali glass tube, much very offensive vapour will 
be given off, and a carbonaceous residue will remain in the 
tube. Ifa piece of reddened litmus or turmeric paper, moist- 
ened with distilled water, be applied to the mouth of the tube 
as soon as it is heated, the blue colour of the former will 
be restored, and the latter will assume a dark brown tint— 
reactions which indicate the existence of volatile alkali or 
ammonia, which arises from the decomposition of the nitro- 
genous matters. 


II.—Orcanic ConsTITUENTs or Heattuy Urine. 

Many of the constituents of healthy urine may be obtained 
in a crystalline form by allowing a few drops to evaporate, at a 
moderate temperature (about 140°), upon a glass slide, or in a 
shallow oval glass cell. In this manner, crystals of urea, 
urate of soda, chloride of sodium crystallised in cubes and octo- 
hedra, phosphates, and sulphates, may be readily obtained. 
The observer should make himself familiar with the appear- 
ance of these crystals. (Illustrations of Urine, etc.; Urine, 
Plate 1.) 

The quantity of the organic constituents varies very much, 
as would be supposed. In healthy urine, about three-fourths 
of the solid matter consists of organic substances, and there 
may be found from 12 or 14, to 45 or 50 grains in 1,000 grains 
of urine. The mode of estimating the amount of solids has 
been already referred to. The quantity of the organic consti- 
tituents is easily obtained by burning a weighed portion of the 
solid matter, and by subtracting the quantity of saline residue 
which remains. The result is the required quantity of organic 
constituents. 

Urea. The most important of the organic constituents of 
urine is urea. It is a crystalline substance, very soluble in hot 
water, and in four or five parts of cold water, soluble in alcohol, 
but insoluble in pure ether, deliquescent, readily crystallised if 
pure, but the presence of some organic constituents interferes 
with its crystallisation. However, good crystals of urea may 
often be obtained by simply evaporating a specimen of urine 
upon a glass slide, at a moderate temperature. Urea has a cool 
saline taste, is perfectly colourless when pure, but has a very 
strong affinity for the colouring matter of urine. In order to 
obtain perfectly colourless urea from urine, it is necessary to 
expose it to the prolonged action of animal charcoal in a 
diluted state. 

Quantity. Urine in health contains from 12 or 15 to 30 or 
40 parts of urea per 1,000; and as much as from 400 to 600 
grains of solid urea are excreted from the body of a strong 
healthy man in twenty-four hours. The solid matter of healthy 
urine contains half its weight of pure urea. 

Detection. The presence of urea is very easily detected, if 
the solution be moderately strong. Here I have some urine 
which has been slightly concentrated by evaporation, and 





afterwards allowed to cool. Upon the addition of a few drops 
of strong nitric acid, a number of beautiful sparkling crystal- 
line lamelle make their appearance. These are not very 
soluble in water, and are easily recognised by their micro- 
scopical characters. (Illustrations of Urine, Plate ur.) In 
this manner nitrate of urea is prepared. 

Tf, instead of adding nitric acid to the concentrated urine, I 
were to add a concentrated solution of oxalic acid, I should ob- 
tain numerous crystals of oxalate of urea, also a very insoluble 
salt, and, like the nitrate, crystallising in rhomboidal plates; 
but the crystals are more perfectly formed, and the inclination 
of the angles is different. (Illustrations of Urine, Plate tv.) 

A solution of nitrate of mercury also forms a precipitate with 
urea; but, in order to apply this test, all the chloride of sodium 
and phosphates must be removed. Liebig has proposed a 
most simple and highly efficacious plan for estimating the 
quantity of urea by ascertaining the amount of a solution of 
pernitrate of mercury, of known strength, which is required to 
throw down the whole of the urea in a given volume of urine. 
This process for estimating the quantity of urea, as well as 
other constituents of the urine, volumetrically, will engage our 
attention in a future lecture. 

Characters. Urea crystallises in four-sided prisms, which 
seem to be composed of a number of acicular crystals. (Illus- 
trations of Urine, etc., Pl.u, p. 56.) It melts at 248°, and is de- 
composed at a higher temperature; cyanate of ammonia and 
carbonate of ammonia being among the products of the de- 
composition. It is not decomposed by being boiled in pure 
water, but mere traces of putrescent animal substances excite 
rapid decomposition even in the cold. Yeast also exerts the 
same effect; and mucus and pus produce this decomposition 
very rapidly, as already remarked under the head of * alkaline 
urine”, The rapid evolution of carbonate of ammonia from 
urine which has been placed in a dirty vessel, is explained in 
the same manner. 

It is curious that urea causes common salt, which, under 
ordinary circumstances, crystallises in cubes, to crystallise in 
octohedra; and chloride of ammonium, which crystallises in 
octohedra, to crystallise in cubes. 

In the laboratory, urea may be formed artificially. By al- 
lowing cyanate of ammonia to evaporate to dryness, it becomes 
converted into urea, in which neither cyanic acid nor ammonia 
can be detected. Urea is one of the products formed by the 
action of peroxide of lead on uric acid, and it is also produced 
by the action of alkalies upon alloxan and creatine. Bechamp 
stated that he had obtained urea directly from the action of 
oxidising substances on protein compounds, as permanganate 
of potash upon albumen. This experiment has been several 
times tried in my laboratory without success, and several 
chemists have failed to confirm Béchamp’s results; so that we 
may consider that, up to the present time, no one has suc- 
ceeded in producing urea directly from the tissues, or from 
albuminous substances. 

Suppose I wish to obtain a specimen of pure urea from 
urine; an oxalate or nitrate is first prepared, purified by 
being recrystallised, dissolved in water, and heated for some 
time in contact with pure animal charcoal. When the solution 
is colourless, it is decomposed with chalk or carbonate of barytes, 
The solution of urea is concentrated, so that crystals may form. 
The pure crystals are very deliquescent; but, with care, they 
may be dried and preserved for any length of time, if 
carefully excluded from the air. They form beautiful micro- 
scopic objects. 

Rich in nitrogen, very soluble in water, readily diffused 
through large quantities of fluid, and possessing considerable 
power of permeating animal membrane, urea may be regarded 
as the principal product resulting from the disintegration of 
nitrogenous tissues, and as one of the most important excre- 
mentitious substances from the animal organism. Not only is 
urea derived from the products resulting from the disintegra- 
tion of muscular fibre, but any excess of albuminous materials 
taken in the food is removed from the body chiefly in the 
form of urea. 

Circumstances affecting the Formation of Urea. The quan- 
tity and nature of the food, and all circumstances which 
affect the nutrition and repair of the tissues, will exert an influ- 
ence upon the quantity of urea formed in a given time. A 
liberal diet, rich in albuminous substances, and active exercise, 
combined with a healthy state of the organs of respiration and 
circulation, cause the formation of a large quantity of urea; 
while indolent habits, a diet rich in carbon and poor in 
nitrogen, insufficient food of any kind, an unhealthy state of | 
the lungs and circulatory organs, and an imperfect supply of , 
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good air, will diminish the proportion formed. I need hardly 
say that a greater quantity of urea is formed during the day 
than during sleep; by strong muscular persons, than by weak 
ones; by men than by women; in winter, when a small quan- 
tity of excrementitious substances are removed by the skin, 
than in summer, when the perspiration is abundant. 

In all probability, urea is formed in the organism by the 
oxidation of uric acid. The latter substance, if the oxidating 
processes in the body are active, becomes resolved entirely into 
urea and carbonic acid; but if, on the other hand, these pro- 
cesses are less active than they should be, the uric acid in the 
urine is increased in quantity ; a certain quantity of oxalic acid, 
and other substances of a lower degree of oxidation than urea, 
seem to be produced, instead of the whole of the uric acid 
being resolved into this soluble substance. Wohler and 
Frerichs have shown that, if uric acid be taken at night, oxalate 
of lime is found in the morning urine; and Neubauer found 
that, when rabbits were made to take a considerable quantity of 
uric acid with their food, the urea in their urine increased 
from 1-34 to 4 grammes (from 20°67 to 61°72 grains). Large 
quantities of fluids cause an increase in the proportion of urea 
formed in the organism. A dilute state of the solids is favour- 
able to their oxidation; and in certain conditions, where these 
changes are but imperfectly carried on, and in consequence 
uric acid accumulates in the blood, or at most is resolved into 
oxalic acid, the further oxidation is promoted by the ad- 
ministration of increased quantity of fluid, especially of fluids 
containing alkalies which not only increase the activity of the 
changes, but effect the solution of the insoluble uric acid and 
urates. Hence the benefit of alkaline waters, baths, moderate 
exercise, and plenty of good air, in gout and other conditions 
in which much more uric acid is formed than can be, under or- 
dinary circumstances, converted into urea. 

The quantity of urea excreted is also increased by common 
salt (Bischoff). It is probable that not only does chloride of 
sodium, so to say, filter through the different tissues, like other 
saline substances, and thus drive out other materials which are 
contained in their interstices; but that it also facilitates the oc- 
currence of chemical change in the body, and directly infiu- 
ences the quantity of urea formed. ‘The importance of 
chloride of sodium to cell-growth and the development of 
different textures, and its value in nutrition, are well known. 

The beneficial effect of alkalies in different cases is acknow- 
ledged by all; and it is probable that this is in part to be ex- 
plained by the influence they have been proved to possess in 
promoting chemical change in the body, and especially in 
favouring the oxidation of albuminous substances. Dr. Parkes 
has shown conclusively, in an elaborate series of experiments, 
that liquor potasse exerts a direct influence of this kind. 
(“ On the Action of Liquor Potasse on the Urine in Health”, 
British and Foreign Medico-Chirurgical Review, vol. xiv, p. 
258, January 1853.) The per centage of solids in the urine is 
increased, the urea is increased, and the proportion of sulphates 
augmented, owing to the oxidation of the sulphur of albu- 
minous tissues. Franz Simon long ago showed that the sul- 
phates were always increased whenever an increased proportion 
of urea is formed; and the more recent researches of Dr. 
Bence Jones lead to the same conclusion. In Dr. Parkes'’s 
experiments, the acidity of the urine was hardly affected by the 
liquor potasse ; and the whole of the potash taken was entirely 
excreted in the urine, in the form of sulphate, in a very short 
time; if taken on an empty stomach, in from thirty to ninety 
minutes. Such facts assist in the most important degree to 
elucidate some of the most complicated chemical changes going 
on in the organism, and afford valuable information as to the 
nature of various morbid changes, as well as suggest the means 
by which these may be modified or counteracted. For these 
reasons, I have thought it desirable to dwell upon them rather 
at length. 

On the other hand, both the solids and fluids of the urine 
are diminished by alcohol; so also is the proportion of carbonic 
acid exhaled. Tea causes a diminution both in the quantity of 
urine and feces, as the beautiful researches of Dr. Bocker have 
conclusively proved. (Medico-Chirurgical Review, vol. xiv.) 
Coffee exerts a similar effect, which seems to be due, not to the 
caffein, but to the empyreumatic oil which it contains, according 
to Julius Lehmann. These substances, tea, coffee, and alcohol, 
in moderate quantity, affect the disintegration of tissue, and 
directly diminish the quantity of the excrementitious sub- 
stances formed in the process. Supposing the food to be in- 
sufficient, the loss of weight which must necessarily take place 
in the body would be lessened ; and they may, therefore, be re- 
garded as advantageous, not only in economising the food, but 
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in limiting to some extent the waste of the albuminous 
tissues. 

In disease, the proportion of urea excreted varies very 
greatly ; but upon this head I shall have more to say in a 
future lecture. 

Origin. Urea is not formed in the kidneys, but exists in the 
blood, and is merely selected or separated from this fluid by 
the cells of the uriniferous tubes. It is with difficulty de- 
tected in healthy blood, because it is prevented from accumu- 
lating in that fiuid in sufficient quantity by the selective power 
of the renal epithelium.* If, however, the secreting action of 
the kidneys be impaired by disease, or if the blood be pre- 
vented from flowing through them, the urea will accumulate in 
the blood to a considerable extent, interfering with the fune- 
tion of other organs, especially the brain; and may in many 
cases be very readily detected by chemical tests. 

Under these circumstances, an incomplete removal of the 
urea will take place through other channels. It has been de- 
tected in the fluids of the intestinal canal, in vomited matters, 
in the saliva, tears, milk, bile, and sweat, in serous fluids in 
different localities, in the liquor amnii, and in the fluids of 
the eye. 

Urea cannot always be detected in the muscles, but can be 
readily produced from several substances found in them; and 
it is therefore probable that, in the organism, urea forms the 
last of a series of compounds which results from the disinte- 
gration of the tissues. Removed from the body, very slight 
causes are capable of effecting its decomposition, and resolving 
it into ammonia and carbonic acid—substances of the highest 
importance to the growth of plants. 


(To be continued.) 
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Lecture IL 
IX.—FEeEven. 
WHEN a person is inoculated with the virus of small-pox, a 
poison is introduced into the body—nay, into the blood. That 
it distempers the blood, is concluded from the generality of 
the symptoms. 

These are, rigors and shivers over the whole body; to which 

succeed a fever, hot skin, quick pulse, and general illness, 
accompanied with severe pain in the back and head, inclina- 
tion to vomit, pain on light pressure at the pit of the stomach, 
stupor, and drowsiness. 
’ Counting from the first invasion of the fever, the pustules 
of small-pox arise on the fourth day, rarely sooner. At first 
very small, they grow greater every day, and rise more and 
more to a head filled with pus. About the eighth day, the 
spaces between the pustules look red, and the hands and face 
swell. On the eleventh day, the swellings are evidently 
going down, and the pustules have reached their full magni- 
tude. At this time, the fever has greatly diminished or wholly 
vanished. 

Matter taken from any of the pustules will reproduce the 
fever with certainty in a person who has never had it. The 
virus, therefore, has been multiplied a myriad-fold—regener- 
ated in the body of the patient. And the question proposed 
is: To what element of the tissues or of the blood is the re- 
production of the virus to be attributed? The pustules do not 
make their appearance until some days after the fever; ex- 
cluding them, therefore, from any share in generating the 
virus, the plasma and the corpuscles of the blood remain 
for examination. 

Liebig, it is well known, ascribes the phenomena which suc- 
ceed the introduction of the small-pox virus into the blood to 





* Dr. Thudichum attributes the failures of observers to detect urea in the 
blood, to their precipitating the albumen by heat. If the blood be treated 
with strong alcohol, the urea is dissolved, and the albumen rendered insolu- 
ble at the same moment. The former can be detected in the alcoholic 


i solution. 














May 14, 1859.] 


LECTURES. 


[Barriga Meptcan Jovurnat. 








a process exactly resembling fermentation. Yeast, he says, is 
putrefying gluten, and its component particles are therefore 
in a state of intestine motion or transformation. And he lays 
down the proposition—that a substance in the act of decom- 
position, added to a mixed fluid in which its constituents are 
contained, can reproduce itself in that fluid exactly in the 
same manner as new yeast is produced when yeast is added to 
liquids containing sugar and gluten. 

Thus the virus of small-pox, which virus is formed out of 
blood, causes such a change in blood as gives rise to the re- 
production of the virus from the constituents of that fiuid; 
and the transformation is not arrested until all the particles of 
the blood which are susceptible of the decomposition have 
undergone the metamorphosis. 

Admirable as this teaching is, there is another view of the 
matter. Naturalists insist that yeast is a growing plant; and 
physiologists insist that changes in a medium in which living 
bodies grow, are to be referred to other laws than those of 
ordinary chemieal affinity. 

In the January number of the Quarterly Review, for the 
present year, the writer of the article “On Bread” says :— 
“The yeast-plant represents one condition of a species of 
fungus remarkable for its wide distribution and the magnitude 
of its effeets. The forms in which it is familiar to most per- 
sons, are yeast, the vinegar-plant, and the common blue mould 
which occurs on sour paste. Yeast and the vinegar-plant are 
the forms in which it vegetates under various circumstances, 
when well supplied with food. Mildew or mould is its fruit. 
The yeast-plant,” he goes on to say, “ is a wasteful feeder. Not 
only does it decompose so much of the liquid as it requires for 
its own nutrition, but it produces a similar decomposition in 
the liquid around it; and this contact-action is at present a 
stumbling block to natural philosophers, many of whom are 
earnesily endeavouring to surmount it. The chemist refers it 
to the same unexplained force by which inorganic substances 
cause the combination or separation of substances, without 
themselves undergoing alteration; as when spongy platinum 
causes & mixture of oxygen and hydrogen gases to unite and 
form water.” 

Many thoughtful and learned men have protested against 
the prevalent tendency to explain all vital phenomena by phy- 
sical and chemical Jaws only, without regard to the order of 
conceptions specially belonging to vital phenomena. How- 
ever this may be, the multiplication’ or increase of a conta- 
gious virus—such as that of small-pox in the blood of a 
living person, its discharge by the pustules of the skin, and 
the patient’s recovery from it—may 4 priori be assumed to be 
something more than a simple physical fact. 

But let us state the argument, from which we shall conclude 
that— 


X.—THE Virus or Smuatt-Pox 1s GENERATED BY ABNORMAL 
METAMORPHOSIS OR DISEASE OF THE CORPUSCLES 
OF THE Boop. 

It has been established by unquestioned microscopical ob- 
servations, that the qualities and secretions of an organ are 
aggregates of the qualities and secretions of the minute cells 
which compose it. In vegetable structures, the qualities of the 
leaf are produced by, and reside in, the cells of the paren- 
chyma of the leaf. The colours of petals and the qualities of 
fruits are aggregates of the qualities or properties of the cells 
composing these parts. 

In animal bodies, the qualities and secretions of the liver, 
skin, and kidneys, are known to be produced in the cells or 
particles composing the parenchyma of these organs. In all 
cases that are known of the generation of poisons in a living 
body, the poison is a product of cell-metamorphosis. It is so 
in vegetable bodies—instanced by opium, strychnia, bella- 
donna, etc.; the properties of the juice of the poppy and of 
other plants being generated in the cells of the plant. So also 
in animal bodies; the poisons of wasps, bees, and serpents, are 
generated by the metamorphosis of cellular bodies. 

Analogously of blood, we have shown that some of its most 
prominent and important qualities are qualities of its corpus- 
cles, of the cellular bodies floating in it. And we have dis- 
cussed the physiological production of matter in the blood- 
corpuscles of the human body which is poisonous to the brain, 
namely, the matter of venous blood. When, therefore, as in 
small-pox, blood becomes the seat of a contagious poison which 
has been generated in it, there is a strong inducement to inter- 
pret the pathological fact by reference to physiological laws and 
phenomena. And this consideration has much more weight 


than might at first appear; if we find contagious fevers arise 





from exposure of the blood to miasms in the atmosphere, that 
the infection is received during respiration, and through the 
lungs, where we have actual proof that the corpuscles are 
naturally changed in properties and colour; and if not 80 
changed, that they carry within them a poison through the body 
which disturbs the functions of the brain. 

It seems opposed to all reason to infer that the small-pox 
virus, a matter of definite quality and action, often generated in 
the blood in very large quantities in a few days, should be re- 
ferred to the plasma, a fluid of variable composition, when all 
analogy bases it in the corpuscles. ; 

Upon these grounds, we put forth the following physiological 
interpretation of the phenomena which succeed the introduction 
of the small-pox poison into the blood by inoculation. The 
corpuscles of the blood, passing in the vessels at the moment 
these are wounded and opened by the instrument which intro- 
duces the virus, are the first affected by it; and from them the 
rest of the corpuscles are infected by contagion, or contact- 
action. The spreading of disorder from corpuscle to corpuscle 
throughout the blood, is denoted by the fever, which rises daily 
greater and greater, until inflammation and pustulation are 
established. 

The physiological demand is here deemed analogous to that 
where abscess and ulceration is established for the expulsion of 
a thorn oraslough. That is to say—in thorns, sloughs, and 
necrosis of bone, the demand is for the expulsion of an in- 
jurious body from the solid texture (the common tissue.) In 
small-pox and other fevers, the demand is for the expulsion of 
some hurtful matter from the plasma of the blood. In both 
examples, forms of inflammation are the phenomena. 

Life is a state of constant antagonism to the forms of dead 
matter; and any injury or decomposing tendency excites re- 
action. The corpuscles of blood, infected with a contagious 
poison, therefore, react against it; they excrete, throw off, or 
free themselves from the virus, and their countless multitude 
gives quantity to the products. The prosecution of the virus 
then devolves upon the plasma; and in small-pox, inflamma- 
tion and pustulation in the common tissue of the skin is esta- 
blished for its final expulsion and the patient's recovery. 

It is of no consequence to our interpretation of the repro- 
duction of the virus of small pox, how the rival claims of 
chemistry and physiology are disposed of; for, whether the 
contagion does spread through the blood from particle to parti- 
cle in the manner of a chemical ferment, or whether from cor- 
pusecle to corpuscle as from one living body to another,— 
whichever form of words or ideas is chosen, the proposition 
that the corpuscles are the particles of the blood through which 
the poison operates is agreeable with, or remains unshaken by 
the acceptance of either explanation. But, whatever be the 
order of our conceptions as relates to the regeneration of con- 
tagious poisons in the blood, whether chemical or vital, the 
same ought to be carried out in its consequences. Therefore, 
if the origin of the small-pox poison be referred to a chemical 
ferment, the origin of other poisons in plants and animals ought 
also to be referred to chemical action. Should this be done we 
may truly dismiss vital action and vital conceptions altogether 
from the scene. Are we yet prepared to go these lengths ? 
Much consideration, we think, is demanded before an affirma- 
tive answer be given. 

The assumptions necessitated upon either view of the phe- 
nomena of small-pox disease may be considered as in favour of 
the physiologist. On the one hand, by the chemical philo- 
sopher it is assumed that yeast is decomposing gluten ; that the 
growth of yeast is a progress in decay; that the small-pox virus 
is in a state of intestine motion, and that this commotion is 
communicated to some unknown particle or ingredient in the 
blood. On the other hand, the physiologist does no more than 
state that yeast is aliving plant; that the corpuscles of blood 
are living organisms with the properties of other cellular bodies, 
namely, growth and metamorphosis, and that some of them, 
infected by injurious matter imbibed from the air or otherwise 
introduced into the blood, communicate disorder to the rest by 
contagion, or contact-action. Of these two interpretations, the 
chemical one is unsatisfactory, because it breaks up all our 
ideas of peculiarities in living bodies; it leaves unexplained 
numerous other examples of contact-action in physiology, and 
it refers indefinitely to particles in the blood, without distinction 
between the plasma and the corpuscles; whereas, we point 
specifically to bodies floating in the fiuid of the d 
of the same class or kind with other bodies which are 
known to generate poisons, both in animal and vegetable struc- 
tures, and which, moreover, in the human structure do un- 
questionably generate and contain the matter or poison of 
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venous blood. Lastly, there seems a preponderance in favour 
of the interpretation which bases the phenomena of small-pox 
fever upon the corpuscles of the blood rather than on the 
plasma; because, as we have said, in all instances known 
of the generation of poisons in living bodies, animal or vege- 
table, the production of the poison is a function of analogous 
bodies. 

The regeneration of a contagious virus in the blood and 
symptoms of fever go together; therefore, if the production of 
the virus be rightly ascribed to abnormal metamorphosis of 
the corpuscles, phenomena of fever must be based upon the 
corpuscles. It is tobe examined, therefore, by what facts we 
support this more general conclusion. 

Gout is a disorder attributed to altered qualities of the blood. 
Yet it forms a strong contrast with small-pox and other fevers ; 
and from this contrast the suggestion arises, that if in either of 


the two diseases, gout or small-pox, the materies morbi can be ' 


fairly allocated to one part of the blood, the place of the other 
will have been found. 

Now the close dependence of the plasma upon articles of 
diet, and the argument that the plasma may become distempered 
without necessarily involving the corpuscles, have been dis- 
cussed. Gout is a disorder substantiating the argument. For 
its access is promoted in a very remarkable manner by a full 
and luxurious mode of living; and the more surely, if this be 
conjoined with a sedentary and inactive habit, which is known 
to produce inactivity in the depurating organs. The attack 
commonly comes on without previous warning. The person 
goes to bed and to sleep, thinking himself in his usual health, 
and is awakened in the middle of the night with pain and 
inflammation in one of his feet. If there be any previous in- 
dications of the approaching attack, they are referable to the 
digestive and depurating organs; such as diminished and high 
coloured urine, diminished appetite, flatulence, and, perhaps, 
some slight diarrhoea, or its opposite constipation. 

In gout, inflammation is the primary and diagnostic pheno- 
menon. That itis a depurative action is shown by the result. 
There is no fever. A materies morbi is deposited at the place of 
inflammation; but this is not contagious. By proper medical 
treatment the natural depurating organs—the skin, bowels, and 
kidneys—may be stimulated to assist in removing the offend- 
ing matter from the blood, so that the inflammatory reaction 
may be either shortened, mitigated, or altogether extin- 
guished. 

In contrast with this sketch of the phenomena in gout, con- 
tagious fevers arise in a different way; not through errors in 
diet, but from poisonous substances inhaled by the lungs or in- 
grafted into the blood. Symptoms of fever are primary 
features of the disorder. A contagious virus is generated in 
the blood, and inflammation is consecutive or secondary, fol- 
lowing after symptoms of fever, because the plasma is distem- 
pered, not primarily, as it is by errors in diet, but conse- 
cutively, through the excretions of the previously diseased cor- 

puscles, 

, These statements, we apprehend, contain the ground of dis- 
tinction between erysipelas, as a local inflammation, and erysi- 
pelatous fever; rheumatism and rheumatic fever. In the local 
inflammations without fever, the plasma only; in the fevers, 
both corpuscles and plasma are disordered. 


As this is an important point of our subject let us recapitulate 
the facts :— 

Diet replenishes the plasma; and the plasma is the 
part of the blood from which elements of repair and inflamma- 
tion are taken. Unwholesomeness of diet disorders the qualities 
of the plasma, and produces gout, an acute inflammation with- 
out fever; and morbid matter from the plasma is deposited at 
the place of inflammation. There are other inflammations 


where evidence of a depurative action upon the fluid of the 
blood appears. 


Air acts directly on the corpuscles of the blood, which are 
bodies with the properties of cells. From substances in the 
air fever arises; and in fever a contagious poison is generated 
in the blood. The corpuscles of the blood naturally contain 
within them the matter of venous blood, which is poisonous to 
the brain. And in other instances—in vegetable and animal 
structures—bodies, analogous to the blood-corpuscles, are the 
organisms in which poisons are produced. 


From these facts, we draw the general conclusion that abnor- 
= Atma Be or disease of the corpuscles of blood, is 
€ antecedent of fever; and distemperature of the pla 
antecedent of inflammation. , basins 
[To be continued.} 
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Tue diseases of children are generally regarded as difficult to 
distinguish, and consequently difficult to treat. I am of 
opinion that this difficulty is more apparent than real; and to 
those who will take ordinary pains to acquaint themselves with 
the peculiarities of diseases in children, their characters will 
present themselves in very intelligible forms. I hold, then, 
that not only disease, but its precise conditions or stages, are 
as readily recognised in infancy as in adult life by any man of 
fair average observing powers. I deem it right to make these 
remarks before introducing the particular subject of this paper; 
because, I conceive, upon the clear appreciation of the stage of 
the disease and of the powers of the patient entirely depends 
the success of the treatment. Few diseases have been more 
perplexing and embarrassing to the young practitioner, and 
probably for no other disease have a greater number of reme- 
dies been prescribed, than pertussis; and so unsatisfactory 
have been the results, that the old woman and the empiric 
have often claimed to themselves equal skill with the legiti- 
mate practitioner in the management of this disease. 

My attention was, I might say, first most earnestly directed 
to it twenty years ago, when it prevailed extensively and fatally 
in my neighbourhood. Two children died in one house, in 
my own practice, within a week of each other. This distressed 
me exceedingly. I had been most sedulously doing all that I 
could, guided either by such works as I could get, or at the 
suggestion of others; but nothing seemed to do, and I had 
several deaths occur in my practice. The conviction was 
forced upon me, either that I did not understand the disease, 
or that it was of a more fatal character than usual. I there- 
fore resolved to study the disease for myself, and the results of 
that investigation have been most satisfactory ; so that I may say 
that deaths from whooping-cough in my practice have been of 
rare occurrence. The time allowed for these papers would not 
permit me to enter into the account of these investigations. 
These may form subjects for other papers, and are, I assure 
you, full of interest; but, as my object at this time is to bring 
before the members the treatment which I have found most 
useful, I shall confine myself to that part of the subject, con- 
necting therewith such remarks as are necessary for under- 
standing the principles of such practice. Neither shall I oc- 
cupy your time with any description of the disease ; but as my 
views are associated with and adapted to peculiar phases which 
seem to arise in its progress, a general outline becomes indis- 
pensable to the correct application of the treatment. + 

Whooping-cough occasionally prevails as an epidemic; at 
other times, it occurs sporadically, and is, I believe, an animal 
poison, affecting the pneumogastric nerve, and producing its 
effects mainly upon those parts supplied by that nerve with 
nerve-power, or upon the sources of its own origin. It is con- 
tagious. 

Some writers have divided it into two stages—a catarrhal 
and a convulsive stage. ‘This is a very good division; but the 
division into three stages appears to me preferable, and | have 
adopted that division. They are, a first, or catarrhal stage; % 
second, or congestive stage; a third, or declining stage. 

It appears to me that upon a correct diagnosis and adequate 
treatment of these stages and their complications, depends the 
successful issue of the disease. We shall then proceed at 
once to these parts of the subject. 

I may observe, we do not often see children in the first or 
catarrhal stage, as parents regard the child as suffering from 
a cold; but if you are fortunate enough to be consulted in the 
first stage, and manage it correctly, there will probably be & 
safe issue of the case. I regard the first stage as the most 1m- 
portant, because on the proper treatment of the disease at this 
period depends the character of the subsequent stages. I wish 
particularly to direct attention to this view of the subject; and, 

indeed, so confident have I felt for years of breaking the 
strength of the disease at this period, that I have not hesitated 
to say to parents, “If you will faithfully follow my directions, 
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I will undertake that your child shall have very little the 

matter with him at the end of a month or five weeks;” and I 

have over and over again made my words good. I am not at 

all certain that it has a definite time to run, but I entirely re- 
ject the statement that, if it begins in November, it will con- 
tinue till May. The duration of the disease is short or long, 
severe or mild, in many cases, according to the care and judg- 
ment with which the first stage is treated. Let me, therefore, 
urge you to get your patients, when whooping-cough occurs in 
their families, to allow you to treat the other members as soon 
as they exhibit symptoms of the disease. 

I shall be met here with the objection, Are not the symp- 
toms of common cold, and of whooping-cough in its first 
stage, very similar? May you not, therefore, be subjecting 
children to treatment for that disease, who have only ordinary 
colds? True: but the treatment will not injure them, if it be 
merely a cold. But this leads to the inquiry, Are there any 
signs whereby we can distinguish whooping-cough in its first 
stage from an ordinary cold? I believe there are. They are 
these. The cough of pertussis is peculiar; it is paroxysmal 
from the first; the fits of coughing are most frequent in the 
night; there is always consciousness of their approach; and 
the child resists the cough; during the fits of coughing, the 
head and face are always red, and the veins swollen; and, 
lastly, as soon as the fit is over, the child is as cheerful and 
playful as if nothing had been the matter. These signs, taken 
together, will enable us to diagnose pertussis with tolerable 
certainty. 

Let us suppose, then, that you are requested to take charge 
of a child in the first period of the disease: what is to be the 
course of proceeding? I assume to myself that the child is of 
ordinary strength and health, and not of strumous diathesis. 
First, if it be the cold season of the year, confine the child to 
the house, and, if need be, to its room. In the warm season, 
it may be allowed to go about, avoiding the early morning’s 
and evening's air, The diet should be light, reduced in quan- 
tity, animal food not more than once a day, and all stimulants 
interdicted. ‘The medicines I rely upon are entirely elimina- 
tive, and consist of emetics, purgatives, and diaphoretics. The 
first two are generally combined, and consist of calomel and 
antimony, or calomel and ipecacuanha: these I give every or 
every other night, for about three or four times ; and afterwards 
occasionally. Let me suppose a child of three years old, of 
ordinary power, having no strumous tendency: I would pre- 
scribe as follows :— 

Fe Hydrargyri chloridi gra. ij; antimonii potassio-tartratis 

gr. $; vel pulveris ipecacuanhe gra. ijj. M. Fiat pulvis 
: ewe noctibus sumendus per vices tres. Mitte iij 
tales. 
Throughout the day, the following mixture should be used. 

R Liquoris ammonie acetatis Ziv; potasse bicarbon. Di; 
vini antimon, potassio-tart. mxxx; acidi hydrocyanici 
(Scheelii) gtt. iij; syrupi aurantii 5ij; aque anisi ad 
3ij. M. Fiat mistura cujus sumantur 3 ij 4tis horis. 

Many cases treated in this way will become very mild, never 
whoop, or only occasionally ; and will pass through the subse- 
quent stages with comparative ease and comfort. This stage 
varies in its length from six days to sixteen; and the second 
stage begins, characterised by its peculiar whoop. It is at this 
stage that we are most frequently consulted; and it is now that 
your skill in distinguishing diseases in childhood will be re- 
quired. The tendency to congestions is very considerable ; in- 
flammatory affections also may arise, and exudations of un- 
healthy matters take place into different structures. The 
term congestive is especially applicable to this stage of the 
disease, and upon your skill in detecting, and care in treating, 
these complications, hangs the life of your patient. Let me 

then say, keep your eyes and ears carefully on your patient, 
bearing in mind the principle laid down in the commencement 
of this paper—that the parts supported by the pneumogastric 
nerve will be the seat of these congestions. I use the term 
congestions, because I believe inflammations are of rare occur- 
rence; and therefore the treatment suitable to inflammatory 
complications is rarely requisite. I tind a full statement of 
this part of the subject would extend this paper far beyond the 
time allowed: I shall, therefore, direct my attention to a few 
practical points. 

The whoop is now fairly set in; and a clear ropy phlegm is 
secreted in considerable quantity. If no complications exist, 
you may begin the treatment as advised for the first stage, 
after which, give the iodide of potassium with tincture of bella- 
donna or of conium. This medicine, in its proper place, is in- 
valuable. Purgatives, and occasionally an emetic, will be 











requisite from time to time. If a tendency to congestion 
occurs, how is it best recognised? I answer, first by the coun- 
tenance. If you see a child’s face full, bloated, and approach- 
ing lividity; if the conjunctiva becomes swollen, watery, and 
bloodshot,—you may expect to find a similar condition in the 
lungs. The stethoscope reveals extensive rdles and crepitating 
sounds, arising from the quantity of the peculiar fluid diffused 
throughout the air-cells; the entrance of the air is obstructed ; 
the lobules collapse ; and a state of things known by the names. 
of atelectasis, pulmonary collapse, or carnification, takes place. 
It is probable that inflammatory affections of the bronchial 
tubes may coexist with this state of things: this is one, and a@ 
Srequent mode, whereby life is destroyed in these cases. Cere- 
bral congestion may also now arise; and hepatic and stomach 
disturbances often occur. 

In addition to the above treatment, at this period I use rube- 
facients; and, I conceive, with considerable benefit. The 
embrocation I use has for its basis the spirit. terebinth. You 
may treat with confidence a large proportion of cases on this 
plan most satisfactorily. 

If complications of an inflammatory character arise, a few 
leeches, derivatives, and counterirritants, will be requisite. But 
beware of depressing your patient. 

The last stage, or stage of decline—and decline it is in the 
worst sense sometimes—is characterised by symptoms of an 
improving or grave character, as the case may be. In bad 
cases, the phlegm now presents a yellowish colour; the patho- 
logical condition indicates enlargement of the bronchial tubes ; 
perspirations, a quick feeble pulse, and a variety of other 
symptoms, arise; and the patient sinks, worn out with disease 
and suffering. If tubercles existed previously in a quiescent 
state, they are thrown into a state of activity, and the child dies 
phthisical; or convulsions and coma occur, hastening the fatal 
issue. Abdominal disease occasionally is called forth, of a 
very dangerous character; and yet, notwithstanding all these 
formidable appearances, it is astonishing how many will be 
saved by good care. It is in this stage that change of air 
is so useful, and not before. I wish distinctly to state this 
point. I am sure many children are lost (from the popular, 
and I might say medical belief too, that change of air is the 
great remedy for whooping-cough) by taking them from home, 
its comforts, and protection, in the congestive stage of the dis- 
ease. In conjunction with change of air, if you can have it, 
but if not, you may recover many cases by the administration 
of the iodide of iron and mineral acids, and using externally 
the acetum destillatum, with a small quantity of acetum lytte, 
good nutritious food, and attention to the bowels. I have some- 
times used cold sponging with salt water or vinegar and water. 
The child should be cautiously exposed to the air. 

It is in this state, or towards the end of the second stage, 
that the nitric acid plan recommended by Dr. Gibb is useful ; 
but if the acid be given earlier, and especially when congestions 
or inflammatory affections exist, I believe it may do much 
harm: and with it I would class several other medicines, such 
as alum, sulphuric acid, steel, and a host of other reputed 
specifics. 

I have not alluded to the statement recently made about the 
saccharine condition of the urine in whooping-cough, because 
I believe, in the present state of our knowledge on the produc- 
tion of sugar in the human body, very little can be deduced 
from that statement; and the difficulty of fixing a saccharine 
condition of the urine upon pertussis, as one of its invariable 
concomitants, and therefore cause, would be greatly increased 
by the fact that, when cough arises in diabetes, it scarcely ever 
partakes of the characters of pertussis. 

I shall now add a few illustrative cases. 

Case 1. E.B., aged 5, had had whooping-cough for three 
weeks. Her mother had been using Roche’s embrocation, salt 
of tartar and cochineal, internally, which, she was assured, was 
a certain cure for the complaint; but, as the patient got daily 
worse, I was requested to see her. I found her with a swollen 
face; the eyelids puffed ; the conjunctiva injected; a hot skin; 
quick pulse; whitish tongue; sickness after each fit of cough- 
ing; fits of coughing very frequent, particularly at night; 
anorexia; thirst considerable ; she was very fretful. Extensive 
rales were heard over both sides of the chest; percussion was 
clear. ‘The expectoration was ropy, clear, with occasionally 
some yellowish mixture. 

Fe Hydrargyri chloridi gra. ij; antimonii potassio-tartratis 
gr.}. M. Fiat pulvis statim sumendus et post horam 
dimidium repetendus, nisi vomuerit egra. 

She was ordered to take the following mixture after full yomit- 


ing had been produced. 
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F Liquoris ammonie acetatis Zi; vini sntimonii potassio- 
tartratis 3i; acidi hydrocyanivi (Scheelii) gtt, vj; syrupi 
aurantii 5 ij; misture camphore ad Zvi. M. Fiat mis- 
tura cujus sumatur ss 4tis horis. 

Mustard poultices were ordered to be applied to the chest. 

At my next visit, the child was considerably relieved. The 
same treatment was continued for about a week. ‘The chest 
was rubbed night and morning with an embrocation consisting 
of turpentine, compound soap liniment, and strong solution of 
‘ ammonia. The case had then become so far relieved that the 
issue was no longer doubtful; and I prescribed an aperient of 
jalap and calomel every other night, and to take three times a 
~ day the following :— 

RK Potassii iodidi gra. vj; tincture conii 3ss; syrupi au- 
rantii 35ij; aque anisi ad Ziijj. M. Sumatur 3ss 
ter die. 

This ease steadily progressed to recovery, and required very 

_ little treatment after the third week. As there were several 

other children who had not passed through the disease, I in- 
formed the parents of my opinions, and explained to them 
that, by judicious management, it was very probable the other 
children would escape so dangerous a condition as their child 
had passed through. The parents gladly availed themselves 
of my help. The treatment recommended in the text was 
adopted, with the most satisfactory results: indeed, I have so 
frequently adopted this course, and with so much uniformity 
of success, that I do not hesitate most strongly to recommend 
it to my professional brethren. 

There is another condition which arises in the congestive 
stage, and which, unless clearly recognised, invariably results 
in a fatal termination, but if made out in anything like good 
time, and properly treated, will result in recovery. The fol- 
lowing case will prove interesting. 

CasEu. H. P., aged 6, of strumous constitution and con- 
siderable mental promise, was seized with pertussis in a severe 
form. His parents entertained the opinion that change of air 
was “ the remedy” for the disease, and removed him to the sea- 
side. He did not improve by the change, and medical aid was 
obtained. The open air, some suitable medicines, etc., were 

. prescribed; but the child became worse. He now became so 

weak that he was unable to leave the house; but it was con- 

sidered, as the bedroom looked out on the sea, that all the 
benefit short of the exercise would be obtained by keeping the 
window open. Still he got worse; his cough had lost its 
whoop, but was almost constant. He had wretched nights, 
and wasted daily; and a fatal issue was expected. I was 
requested to see him, and had the pleasure of meeting his 
medical attendant, a gentleman of considerable intelligence. 

The following was the state in which I found the child. 

He lay on his back; his nostrils played freely; he had a hot 

' skin, bedewed with slight moisture ; a quick pulse, 130; almost 

incessant cough; he was restless, moaning, very irritable, and 
thirsty; his respiration was very quick. The abdomen was 
tumid and tympanitic ; the region of the liver was full, and 
dull on percussion. The bowels had been relieved every day. 
The left side of the chest expanded freely, the right not 
nearly so distinetly ; percussion of the left side was resonant 
throughout ; the lower part of the right side was very dull. 
The stethoscope indicated solidification (or earnification, as it 
is termed) of the lower lobe of the right lung. I eould dis- 
cover scarcely any respiratory murmur in that part; while, in 
the other parts of the lungs, there were mucous and sub- 
crepitant rales, His medical attendant at once felt, with me, 
that here was the precise point to which we were to direct our 
attention ; and we adopted the following plan :— 

& Hydrargyri cum creta gra. ij. M. Fiat pulvis 6tis horis 
sumendus. 

BR Liquoris ammonie acetatis Zi; vini ipecacuanhe 3i; 
spiritis etheris nitrici 3i; syrupi aurantii 3iij; aque 
camphore Ziv. M. Fiat mistura cujus sumatur 3ss 
Atis horis. 

Applicetur emplastrum lytt lateri. 


This treatment was to be continued for two or three days; 
the blister to be repeated when the first had healed. After 
the gums had become slightly affected, iodide of potassium 
was to be given in the compound decoction of the sarsaparilla 
of the Pharmacopewia, This treatment was faithfully carried 
out; and one of the first signs of improvement was the return 
of the whoop, which occurred on the third day. He went on 
steadily improving, and was soon quite well, and enjoys now 
excellent health. 

Convulsions occasionally occur in the second or congestive 





stage, and are traceable to some injudicious meddling. For 
instance, I have known a fit of convulsions produced by the 
too free administration of opiates, such as paregoric, to allay 
the troublesome cough. In one case, a stout boy, four years of 
age, was taking nitric acid while a state of congestion of the 
lungs existed: a smart convulsive attack, followed by & very 
torpid state of brain, occurred; and I think the child was only 
saved by very determined treatment—leeches, blisters, and 
purging. I may just say, that the medical man told me he 
should be very chary of nitric acid again. 

I fee] I shall be trespassing on the members to give cases of 
the third stage: the principles of treatment are so clearly laid 
down in the text. I may just say, the form I use, in this 
stage, of internal medicine, is, say for a child of five years 
of age— 

R Syrupi ferri iodidi 3iij; acidi nitrici diluti' 3i; acidi 
hydrochlorici diluti 31; tincture lupuli 3iij; aque 
anisi ad 3vj. M. Fiat mistura cujus sumatur 3ss 
ter die. 

I have no doubt, if the proper time for this be made out, the 

results will be satisfactory. 


P.S. At the meeting where the principal part of this paper 
was read, a member spoke favourably of the chloride of 
strontium; and, some time afterwards, another member 
spoke to me again favourably of it. I therefore resolved 
to try it. I have tried it in several cases, at various pe- 
riods of the disease, and on patients cf almost all ages. 
I tried it also in coughs of a convulsive and paroxysmal 
character; and my opinion does not at all correspond with that 
of my medical friends: indeed, I believe it is positively in- 
jurious under certain circumstances. 

Before closing this paper, I wish to direct attention to the 
benefit of quinine whenever the accompanying fever partakes 
of the intermittent or remittent form. It speedily alters the 
aspect of affairs, and a troublesome and obstinate case is soon 
cured. I again repeat: it is the correct diagnosis and the 
suitable treatment for the pathological condition which alone 
constitutes the safe treatment of pertussis. 








Hebietos and Aotices, 


H2MORRHOIDS AND PRoLaPsUs OF THE Rectum: THETR TREAT- 
MENT BY THE APPLICATION oF Nitric Acrp. By Henry 
Suir, F.R.C.S., Surgeon to the Westminster General 
Dispensary. Pamphlet, pp. 46. London: Churchill. 
1859. 

Tuts publication is a further exposition of Mr. Surrn’s results 
in the treatment of piles and prolapsus of the rectum by nitric 
acid. It has for its purpose the corroboration of recom- 
mendations and opinions previously expressed on the same 
subject in the pages of one of our contemporaries. The em- 
ployment of nitric acid topically is especially advised “ in those 
instances where hemorrhoidal tumours are small or moderate 
in size, and not numerous; and where their structure is more 
evidently composed of morbid texture in which small arteries, 
rather than the veins, are interested, as shown by their bright 
red colour, and tendency to bleed whenever the patient is at 
the closet, or when the tumours are handled.” But the utility of 
nitric acid is by no means confined to such ; it is no less useful 
where there is no palpably isolated tumour, but where general 
congestion and great relaxation of the mucous membrane of 
the rectum is agcompanied by profuse and constantly recurring 
hemorrhage from small rounded or elongated vascular pro- 
minences. 

It is almost needless to observe, that the remedy recom- 
mended by Mr. Smith is one that requires a certain amount of 
care and judgment in its employment, since its action, instead 
of being limited to altering the condition of the minute vessels 
—as the action of nitrate of silver, for example—or even to the 
production of a superficial eschar, often a desirable result, 1s 
quite capable of deeply destroying the texture to which it may 
be applied. 4 

The nitric acid treatment is, moreover, equally sound in 
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principle as the mechanical method ; it is far less painful and 
dangerous. Mr. Smith has done well to publish the result of 
his experience. 


A Manuva or Mepricat DiaGnosis: BEING AN ANALYSIS OF THE 
Signs AND Symptoms or Disease. By A. W. Barcnray, 
M.D. Cantab. and Edin., Fellow of the Royal College of 
Physicians; Assistant-Physician to St. George’s Hos- 
pital, ete. Second edition. Pp. 616. London: Chur- 
chill. 1859. 

A Hanpsook or Hosrrrat Practice: or, AN INTRODUCTION TO 
THE Practica Stupy oF MEDICINE AT THE BepsipE. By 
Rosert D. Lyons, K.C.C., M.B. T.C.D., Physician to Jervis 
Street Hospital, Dublin, ete. Pp. 137. London: Long- 
man and Co. 1859. 


Or these two books, Dr. Barcnay’s Manual is already.too well 
and too favourably known to require either description or 
praise. Dr. Lyons’s Handbook appears for the first time. 
Both have the same praiseworthy object in view—the making 
the student acquainted with the phenomena of disease; yet 
they appear rather to be supplementary of, than rivals to, each 
other. 

Dr. Lyons’ treatise consists of a code of directions for the 
elaborate examination of every organ and function of the body, 
and for the making of post mortem examinations. The student 
who carefully follows these instructions will find himself in 
possession of a mass of signs and symptoms which must serve 
as the foundation for his diagnosis; in the accurate determin- 
ation of which he will to some extent be assisted by the same 
Handbook that he has been using, but still more by Dr. Bar- 
clay’s Manual, where he will find himself guided to a just 
appreciation of the diagnostic value of the phenomena he has 
noticed. Both books are very good; yet, if we were limited to 
the choice of one only of them for use, we should not hesitate 
to prefer that of Dr. Barclay. 











SATURDAY, MAY l4rr_ 1859. 
FORCEPS PRACTICE. 


Ir is with extreme regret that we learn that a verdict of man- 
slaughter has been found against a surgeon named Thackeray 
practising at Radford in Nottinghamshire. The charges against 
him are, that, in a state of drunkenness, he so injured a young 
woman of the name of Eliza Connor, while attempting to de- 
liver her with forceps, that she died. In the present state of 
the case, we shall not, of course, do more than draw attention 
to one or two points of the evidence, which went most strongly 
to criminate him, but which, it is quite possible, may be com- 
pletely explained away at the trial. 

Elizabeth Elliott, the sister-in-law of the deceased, informed 
the jury that Mr. Thackeray had been trying for many hours of 
the night of April 11th to deliver the deceased. During this 
time, he seemed sober; but, according to the witness, at about 
4 a.m. on the 12th, he went for his instruments, and, on his re- 
turn, in about half an hour, appeared intoxicated. 

“I got him,” the witness said, “ a jug of boiling water, and he 
put the instruments in, and then he began to use them upon 
the deceased, and he tried them for about five minutes. He 
did not succeed in bringing the child forth. Rosanna Fearfield 
then came, and 1 went down stairs, as I could not bear to hear 
her cries. I stayed down five minutes, and then went up 
again. He was then using the instruments, and he used them 


the floor in consequence of being intoxicated, and he dropped 
his instruments on the floor twice from the same cause. I 
then said to him, when he got up,‘ Mr. Thackeray, you are 
drunk.’ And he said,‘ No, I am not.’ He did not use the in- 
struments again. When he fell, he brought the instruments 
away from deceased in his hand, and the deceased cried out as 
if he had hurt her. She screamed quite loud.” 


After this ineffectual endeavour to deliver by the forceps, 
it appears that Mr. Thackeray left the patient; that he made 
no further attempt to deliver her; and that that operation was 
performed in the evening of the same day by Dr. Thomas 
Wilson of Nottingham, who, in his evidence, says :— 

“On Tuesday, the 12th of April, between eight and nine in 
the evening, I was called upon to attend the deceased. I 
found her in bed; and Elizabeth Elliott was with her. I ex- 
amined deceased, and found that she was far advanced in 
natural labour. The head of the child was presenting about an 
inch and a half from the external orifice, and was in a natural 
position. There was also a fleshy substance, about the thick- 
ness of my finger, extending about two inches outwardly from 
the passage ; and I called the attention of the last witness to it. 
Upon examining it minutely, I found it was a portion of the 
lining of the passage. It was cold, and had lost its vitality. 
Pains came on about every five or ten minutes ; and, about ten 
o’clock the same night, I delivered her without the use of in- 
struments.¥ 

Serious injury had evidently, however, been done to the 
contents of the pelvis; and, after lingering some days, the 
patient died. On a post mortem examination being made by 
Drs. Bramwell and Ransom, and Mr. John N. Thompson, there 
was found in the vagina a lacerated wound, circular, and about 
an inch in diameter, extending through the entire substance 
of the part to the submucous tissue; and this tissue, to the ex- 
tent of four or five inches in each direction from the wound, 
was sloughy and infiltrated with thin offensive matter. This 
wound, Dr. Wilson gave as his opinion, must have been caused 
by the instrument being improperly used. Mr. J. N. Thomp- 

son gave similar testimony ; and, doubtless on this evidence, 
a verdict of manslaughter was found. 

As we said before, we do not intend to prejudge the case in 
any way. We only hope and trust that we shall not have to re- 
cord a second sentence within a few months against a medical 
man for having, while in a state of intoxication, caused the 
death of an unfortunate patient in labour by the violent appli- 
eation of instruments: the case of William McHugh, who was 
convicted in March last of breaking through a woman's uterus 
with a perforator while in a state of drunkenness, brings dis- 
grace enough, in all conscience, on the profession to last for a 
dozen years. Our object is to draw attention to the fact that 
the woman's death arose from the needless application of the 
forceps. 

We are all so accustomed to quote the saying that “ meddle- 
some midwifery is bad”, that the majority of us believe there is 
no such thing as meddlesome midwifery; yet this very case at 
Radford brings to light a most convincing proof to the con- 
trary. Mre Thackeray, drunk or sober, either could not or 
would not deliver without the use of instruments: Dr. Wilson 
delivered, twenty hours afterwards, with ease. Now, in the 
majority of cases, this delay would have rendered the delivery 
more difficult: hence our inference clearly must be, that the 
use of the forceps in the first instance was quite unnecessary 





for about two minutes. Whilst he was using them, he fell on 


and improper. 
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We think that Dr. Tyler Smith, when at the Obstetrical 
Society, a few months ago, he so boldly denounced the use of 
the perforator, spoke only a portion of the truth; for it is our 
belief that far more children are sacrificed by the use of the 
forceps than of the other apparently more formidable weapon. 
Many a skilful man may go through a long life without finding 
any ill effects arise from the use of the forceps; but the bungler 
comes next day and sacrifices a life—it may be two—with his 
needless fumbling. In cases of protracted labour, there is a 
temptation, sometimes too great to be resisted, to hurry the 
event by the use of instruments. But this temptation it is the 
duty of every honourable man to defy; and it is, we think, the 
duty of the profession at large to bring its opinion to bear 
strongly upon what, we fear, is the growing and indiscriminate 
use of the forceps in labour. We have no doubt whatever, that 
this instrument is very largely used without any necessity; 
and any accident which occurs from its employment is there- 
fore open to the suspicion of having been carelessly and 
unnecessarily—nay, we had almost said criminally—brought 
about. 


— 
—— 





THE WEEK. 


A LETTER in the Times of last week, which is know to be from 
the pen of Charles Dickens, dissects all the circumstances 
connected with the Ramsgate tragedy, with far more minute 
care, we are sorry to say, than has been bestowed on the ques- 
tion by any medical authority. Mr. Dickens, who, in common 
with every person who Mas examined the subject, is thoroughly 
dissatisfied with the proceedings of the Ramsgate police, and 
with their dictum, apparently given with the idea of saving 
themselves farther trouble in an investigation to which they 
are clearly unequal, The slipshod manner in which the 
coroner appeared to slur over the inquiry ought not, we think, 
to pass unnoticed. This gentleman is, it appears, a lawyer. 
This fact will account for the very imperfect manner in which 
the medical evidence was brought out. We venture to say 
that, had the coroner been a medical man, many facts connected 
with the state of the body, that have now passed away for ever, 
would have been brought to light. The attempts to prove that the 
cause of death was suicide, and not murder, have, in our opinion, 
utterly failed; and the chain of evidence so neatly got up by the 
police of Ramsgate, to prove that the man took extraordinary 
pains to destroy all identity before committing self-murder, is 
rotten in every link. We fear that we cannot congratulate 
the medical witnesses on their evidence. The question, 
which has not yet been properly solved, is this:—Were 
the tendons of the forearm, from which the hand had been dis- 
severed, retracted in their sheath, or not? As Mr. Gant has 
very pertinently said, in a communication to the Times, 


“ On the supposition of suicide, and therefore of mutilation 
during life, the muscles of the forearm would have contracted 
as their tendons were divided at the wrist, and then, becoming 
fixed with the rigidity of death, those tendons would be found 
drawn high up within their sheaths, and not hanging out at 


the wrist, as they would be seen were the mutilation made 
after death.” 


The Annual General Meeting of the Governors of the Royal 
Medical Benevolent College was held at the Freemasons’ 
Tavern on Thursday last. Ten members of the Council went 
out of office, in accordance with the provisions of the Act of 

392 





$$ 


Incorporation. Of these, eight were re-elected; viz.: James 
Bird, M.D.; W. D. Whowne, M.D.; G. T. Dale, Esq.; H. Han. 
cock, Esq.; C. Hogg, Esq.; J. H. Lance, Esq.; G. M. Robin. 
son, Esq.; and F. Webb, Esq. E. Headland, Esq., and J, 
S. Smith, Esq., were elected to fill the vacant offices, The fol. 
lowing resolution was also adopted, on the motion of the Trea. 
surer :— 

“ That, with the view of completing the College, ladies be ad. 
mitted as Life-Governors, on payment of five guineas before 
the 1st of September next.” 

We hope that many ladies will avail themselves of this oppor- 
tunity of gaining the power to do acts of benevolence from time 
to time. 


A meeting of the members of the University of London was 
held on Wednesday last, in the Convocation Room of the Uni- 
versity, Burlington House, for the admission of graduates, 
Earl Granville, Chancellor of the University, presided. In an 
address on the condition and prospecis of the Institution, his 
Lordship made the following observations regarding the De- 
grees in Medicine conferred by it. 

“With regard to the important and noble profession of 
medicine the success had, if possible, been still more marked. 
It was now admitted as an undoubted fact that the University 
of London offered the best school of medicine in this country; 
and he believed it was equal, if not much superior, to any other 
school of medicine in the world. This fact was to a certain 
degree easily accounted for by the comprehensiveness and 
strictness of the medical examinations, together with the im- 
mense advantages enjoyed by the larger proportion of medical 
students belonging to the University of London, in the exten- 
sive hospitals which abounded in this great city. These ex- 
aminations, he was happy to say, had now been rendered still 
more useful and efficient by an arrangement which had been 
cordially and warmly entered into by all the great hospitals in 
London, for allowing the practical part of the medical examina- 
tions to be conducted successively in their establishments. 
The position of the medical graduates of this University was 
shewn, not only by the general estimation in which they were 
held, but by the rapid manner in which they gained important 
public appointments, and by the confidence reposed in them in 
private practice.” [Cheers.] 

In speaking of the dispute between the Senate and Convoca- 
tion relative to the election of Dr. Storrar as a member of the 
Medical Council— 

“ He believed that what had occurred was only the fermenta- 
tion of a generous liquor, which would leave a wine sound and 
strong, and of a quality which would give stability to the insti- 
tution. With regard to the legal proceedings, he believed they 
had already dwindled into something very like amicable suits ; 
and he rejoiced that one of their results was, that they would 
be a lesson to all that:in no case would the authority of the 
Senate or the Convocation be allowed to go a step beyond the 
limits of strict legality. He had himself no doubt as to the 
issue of the legal proceedings, and he had no excuse to make 
with respect to the appointment to which they related. He 
believed Dr. Storrar had aiready shown himself so useful 4 
member of the Medical Council that, in conjunction with the 
Crown nominee, Sir James Clark, these appointments would 
give the University the greatest advantages in effecting im- 
provements in medical education. He might, perhaps, be 
allowed to explain, what he believed, however, was Dow well 
understood—that there was no intention on the part of the 
Senate to try to pass over Convocation in making the appoint- 
ment. They believed they had the legal right to appoint, and 
n that belief, being pressed by the Government to make the 
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appointment, andj being the very last body—except the College 
of Surgeons, who were prevented by a legal difficulty—to send 
a member to the Medical Council, it was impossible for them 
to delay.” 


We have much satisfaction in directing attention to the regu- 
lations recently issued in reference to the Medical Service of 
Her Majesty's Indian Forces, The warrant refers specially to 
the relative rank of the medical officer ; and, in this respect, is 
identical in its meaning with the Army Warrant issued last 
year. Nothing, however, is said on the subject of pay; but we 
hope to soon see this satisfactorily settled. 








AN ACT 
TO AMEND THE MEDICAL ACT 
[April 19th, 1859.] 


(1858). 





W HEREAS by an Act passed in the last Session of Parliament, 
chapter ninety, “ The Medical Act,” provision is made for the 
registration of members of the medical profession, and certain 
disabilities are imposed, after the first day of January, one 
thousand eight hundred and fifty-nine, on members of that pro- 
fession who are not then registered: And whereas, by reason 
of the time required for the collection and examination of the 
proper evidence on the first formation of “The Medical Re- 
gister,” it is expedient to amend the said Act as hereinafter 
mentioned : And whereas it is expedient that Schedule D of 
the aforesaid Act should be amended: And whereas in sections 
thirty-one and forty-seven of the Medical Act (1858) the terms 
“ Fellow” and “ Member” of the Royal Colleges of Physicians 
of London and Edinburgh are made use of, whilst in 
Schedule A in the same Act “ Fellows,” “ Licentiates,” 
and “Extra Licentiates” of the said Colleges are alone 
entitled to be registered: Be it enacted by the Queen's 
most excellent Majesty, by and with the advice and consent 
of the Lords Spiritual and Temporal, and Commons, in 
this present Parliament assembled, and by the authority of 
the same, as follows: 

1. The first day of July, one thousand eight hundred and 
fifty-nine, shall be substituted, in sections thirty-two, thirty- 
four, thirty-six, and thirty-seven respectively of the said Act, 
for the first day of January, one thousand eight hundred and 
fifty-nine ; and the said several sections, and all provisions of 
the said Act having reference thereto, shall be construed and 
take effect as if the word July had been originally inserted in 
each of the said sections instead ofthe word January. 

u. Section thirty-three of the said Act shall be repealed, and 
no person shall by reason of the said Act be or be deemed to 
have been disqualified to hold such office as mentioned in the 
said section thirty-three, or any appointment mentioned in the 
said section thirty-six, unless he shall have failed to be regis- 
tered on or before the first day of July, one thousand eight 
hundred and fifty-nine. 

, it. The fourth column of Schedule D of the said Act with 
its heading shall be repealed and omitted. 

Iv. The term “ Member” shall be added after the term 
“Fellow” to the qualifications described in the first and second 
heads of Schedule A. 

v. And whereas in Schedule A of the said Act there is a 
reference to section “ forty-five”, but the word “ five” is there 
inserted by mistake: Now it is hereby enacted, That the words 
“ forty-six” shall be deemed to be substituted in this schedule 
in the place of the words “ forty-five”. 

v1. Nothing in the said Act contained shall prevent any 
person, not a British subject, who shall have obtained from 
any Foreign University a Degree or Diploma of Doctor in 
Medicine, and who shall have passed the regular examinations 
entitling him to practise medicine in his own country, from 
being and acting as the resident physician or medical officer 
of any hospital established exclusively for the relief of 
foreigners in sickness: Provided always, that such person is 
engaged in no medical practice except as such resident physi- 
clan or medical officer, 





THE MEDICAL COUNCIL. 


BRANCH COUNCIL FOR SCOTLAND. 


Physicians’ Hall, Edinburgh, April 30th, 1859. 

SEDERUNT :—Mr. Syme, Chairman; Dr. Christison, Dr. Andrew 
Wood, Dr. Alexander Wood, Dr. Watson, and Dr. Lawrie; Dr. 
William Robertson, Registrar. 

1. The minutes of last meeting were read and confirmed. 

2. The auditors appointed at last meeting to examine the 
Treasurer's accounts, made the following report, which it was 
resolved should be included in the next printed minute :— 


Abstract of Account, Charge and Discharge, of Treasurer's 
Intromissions with the Funds of the Scottish Branch of General 
Medical Council, up to evening of March 26th, 1859. 

CHARGE. * ae ee * 

1575 Registrations at £2 ............ 3150 0 0 

5 ° at £2:5 11 5 O 

4 > ee Wisarsetencs 20 0 0 

2 ” uncompleted, at £2 40 0 

2 Fees received and returned, at £2 40 0 
Stamps and Overdrafts, as per Regis- 

trar’s Cash-book . 310 11 


-. 3192 15 11 


DISCHARGE. 


Paid Clerk to 18th March, 1859 ...... 
Paid Messenger ‘ 
Paid Advertisements to Jan. Ist, 1859.. 
Paid Stationery, etc., for Office, to do... 
Paid Printing to do. 
Paid Expenses in buying Consols 
Carriage of Parcels, Postages, Stamps, 
Fees and Overdrafts returned, Com- 
mission on Bank-orders, and Petty 
Sundries, per Cash-book ..... 
Invested in 8 per cent. Consols ...... 
In Bank, at Credit of S. B.C. ........ 
Balance in Registrar’s hands .. 


Sum .... 3192 15 11 


2010 0 
3 0 0 
44 11 10 
23 5 0 
10 4 0 
6.4 


31 91 
1907 10 0 
1133 16 8 

7 4 38 


Edinburgh, April 30th, 1859.—The undersigned have ex- 
amined the state of Treasurer’s account to 26th March, 1859, 
and find it correct and duly vouched, and a balance of £7: 4:3 
in the Registrar’s hands. (Signed), 

ALEXANDER Woop, M.D. } Auditors 
Anprew Woop, M.D. , 

3. A report from the University of Géttingen, relative to the 
degree conferred upon Dr. Thomas Laycock in 1839, having 
been considered, a special order was made to register Dr. Lay- 
cock as M.D. of the University of Géttingen, 1839. 

4. The returns from the Universities of Rostock and Jena, 
made in answer to Dr. Hawkins’ circular, were laid before the 
Branch Council. They included the names of seven applicants 
for Registration in Scotland ; but as, in each case, the degree 
had been conferred in absentid, no special order for Registra- 
tion was made. 

5. A report from the University of Genoa, relative to the 
degree conferred upon Dr. Albert Monastier in 1855, having 
been considered, a special order was made to register Dr. 
Monastier as M.D. of the University of Genoa, 1855. 

6. The Registrar was empowered to register the degree 
obtained by Dr. Day from the University of Giessen, provided 
a satisfactory report should be forwarded by that University to 
the General Registrar. 

7. An application for Registration was presented on behalf 
of Mr. P. D. Loeterbagh, a native of Holland, now resident in 
Lerwick, founded on diplomas as “ apothecary”, “ Surgeon-on- 
shore”, and “naval surgeon”, granted by the Commission of 
Medical Education and Superintendence of Dordtrecht. The 
Branch Council resolved that they had not the power to reco- 
gnise these qualifications without a special order of the General 
Council, as provided by sect. xlvi of the “ Medical Act”, and in 
the meantime directed the Registrar to ascertain, by corre- 
spondence with the Dordtrecht Commission, the precise nature 
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of the qualifications in question, and by what authority they 
are conferred. : 

8. The claim of Mr. William Hay, of Eskdalemuir, by Lang- 
holm, supported by additional testimonials, having been recon- 
sidered and admitted, a special order was made to register Mr. 
Hay as “ surgeon in the public service”. 

9. The claim of Francis Dawson, parochial surgeon in 
Rothes, Morayshire, with additional testimonials, was in like 
manner reconsidered and admitted. 

10. A special order was made to register James Lindsay, 
parochial surgeon of Kilchrenan, as “ surgeon in the public 
service”. 

11. The claim of John Macfarlane, parochial surgeon at 
Arrochar, with accompanying testimonials, having been consi- 
dered, the Registrar was directed to intimate to Mr. Macfar- 
lane, that the Council decline to make a special order for 
Registration in his ease. 

12. Letters regarding the legality of appointing an unre- 
gistered person to fill the office of house-surgeon in an hos- 
pital or infirmary having been read, the Registrar was in- 
structed to write in answer :—“ That the Branch Council can- 
not, without exceeding their powers, offer any authoritative 
or legal interpretation of the provisions of the ‘ Medical Act’, 
and must simply refer their correspondents to sects. 36, 37, 
and 40, of the Statute.” 

13. Returns from all the Scottish Colleges and Licensing 
Bodies mentioned in Schedule A of the ‘ Medical Act’, were 
received and examined by the Branch Council, in conformity 
with minute of General Council Meeting, Nov. 27th, 1858, 
sect. 7. 


It was resolved to request the medical faculty of King’s 
College, Aberdeen, to furnish their regulations in a printed 
form, uniform with the returns made by the other Licensing 
Bodies, 

The Registrar was instructed to transmit to London, for the 
use of the General Council, thirty copies of each set of returns 


(Confirmed) James Syme. 





Association JIutelligence. 


BRANCH MEETINGS TO BE HELD. 








NAME OF BRANCH. PLACE OF MEETING. DATE. 
Sovrm Mip3anp. Infirmary, Monday, May 
[Annual Meeting. ] Northampton. 30th, 1 P.m. 
LANCASHIRE AND Town Hall, Wednesday, 
CHESHIRE. Chester. June 8th, 
[Annual Meeting. ] 12 noon. 





SOUTH-EASTERN BRANCH: 
SOCIAL AND SCIENTIFIC MEETINGS OF THE MEMBERS RESIDENT 
IN ROCHESTER, MAIDSTONE, GRAVESEND, DARTFORD, 
AND THEIR VICINITIE£S. 

A social and scientific meeting of members of the South- 
Eastern Branch resident in Rochester, Maidstone, Gravesend, 
Dartford, and their vicinities, will be held on 

7 May 20th, 1859, at 3.30, at the Town Hall, Dart- 

ord. 

The members resident in this district will be gratified by the 
attendance and assistance of any of the members of the British 
Medical Association. 


James Dutvey, Honorary Secretary. 
Brompton, Chatham, 


LANCASHIRE AND CHESHIRE BRANCH. 


Tue Twenty-third Annual Meeting of this Branch will be held 
on Wednesday, June 8th, at the Town Hall, Chester, at Twelve 
o’elock at noon, under the presidency of E. Waters, M.D. 

The members and their friends will dine together after the 
meeting at the Albion Hotel. 

Gentlemen who intend to bring forward cases or communi- 
cations are requested to send notice to the Secretary as early 
as possible. A. T. H. Waters, 


Honorary Secretary. 
Liverpool, May 11th, 1859. 
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BRITISH MEDICAL ASSOCIATION: 
ANNUAL MEETING. 


THe Twenty-Seventh Annual Meeting of the British Medica} 

Association will be holden in Liverpool, on Wednesday, 

Thursday, and Friday, the 27th, 28th and 29th days of July,. 
President—W. P. Arison, M.D., F.R.S.E., Edinburgh, 
President-Elect—JamEs R. W. Vose, M.D., Liverpool, 


The Address in Medicine will be delivered by Epwarp 
Waters, M.D., Chester, President-elect of the Lancashire and 
Cheshire Branch. 

The Address in Physiology will be delivered by A. T. H. 
Waters, Esq., Liverpool, Lecturer on Anatomy and Physio- 
logy in the Royal Infirmary School of Medicine. 

Pau H. Wiritams, M.D., General Secretary. 
Worcester, April 26th, 1859. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 
ORDINARY MEETING. 


An Ordinary Meeting of the above Branch was held at the Hen 
and Chickens Hotel, Birmingham, on April 2lst, 1859. The 
Chair was occupied, in the absence of the President, by W. 
Downes, Esq. (Handsworth). There were also present: A. 
Alleock, Esq. (Smethwick); E. Bartleet, Esq. ( Birmingham); 
T. Boisragon, M.D. (Birmingham); G. J. Brown, Esq. (Bir- 
mingham); Edward Cheshire, Esq. (Birmingham) ; i Clay, 
Esq. (Birmingham); A. Fleming, M.D. (Birmingham) ; Bell 
Fletcher, M.D. (Birmingham); T. S. Fletcher, Esq. ( Broms- 
grove) ; J. Fraser, M.D. (Wolverhampton) ; J. J. Hadley, Esq. 
(Birmingham) ; H. Haneox, M.D. ( Wolverhampton) ; A. Hill, 
M.D. (Birmingham); W. Hinds, M.D. (Birmingham); W. 
Hopkins, Esq. (Handsworth); W. E. Johnson, Esq. ( Dudley) ; 
G. Jones, Esq. (Birmingham); W. J. Kite, Esq. (West Brom- 
wich) ; G. H. Marshall, M.D. (Birmingham); J. B. Melson, 
M.D. (Birmingham); E. D. Moore, Esq. (Walsall); J. R. 
Nicholson, MD. (Redditch) ; O. Pemberton, Esq. (Birming- 
ham); J. Postgate, Esq. (Birmingham); R. Sandford, Esq. 
(Wolverhampton); J. V. Solomon, Esq. (Birmingham); 8, 


' Spratley, Esq. (Birmingham); ‘TT. Underhill, Esq. (Great 
' Bridge); W. F. Wade, M.B. (Birmingham) ; C. Warden, M.D. 


(Birmingham) ; T. W. Williams, Esq. ( Birmingham) ; G. Yates, 
Esq. (Birmingham). 
NEW MEMBERS. 

Mr. Samuel Spratley of Birmingham, Dr. Vinrace of Bir- 
mingham, and Mr. Duncalfe of West Bromwich, having been 
previously elected members of the Parent Association, were 
unanimously elected members of the Branch. 


CASES AND COMMUNICATIONS. 

1. Certain Points in the Operation for the Radical Cure of 
Reducible Inguinal Hernia. By Oliver Pemberton, Esq. 

Mr. Pemberton gave a detail of the particulars relating to 
eleven cases in which he had performed the operation. Three 
patients, two men and a boy, were at the same time submitted 
to the inspection of the members present; their ruptures 
having undergone eomplete cure. 

2. On Vaccination, and the Laws relating to it and the Re- 
gistration of Births. By J. S. Fletcher, Esq. 


BATH AND BRISTOL BRANCH: ORDINARY 
MEETING. 


Tne Ordinary Meeting of this Branch was held at the York 
House, Bath, on April 21st, under the Presidency of James 
Crane, Esq. There were present: W. H. Brace, Esq. (Bath) ; 
J. 8. Bartrum, Esq. (Bath) ; E. Boult, Esq. (Bath) ; C. Collins, 
Esq. (Chew Magna); J, H. Crisp, Esq. (Laycock); W. J. 
Church, Esq. (Bath) ; E. Crossman, Esq. (Hambrook) ; G. W- 
Dyke, M.D. (Chippenham) ; J. G. Davey, M.D. (Northwoods) ; 
W. Davies, M.D. (Bath); R. S. Fowler, Esq. (Bath); T. He 
Hemming, M.D. (Freshford); James Godfrey, Esq. (Bristol) 5 
R. F. George, Esq. (Bath); R. C. Holland, Esq, (Bath) ; Jos 
Hinton, Esq. (Charterhouse Hinton); W. Henderson, M.D. 
(Bristol) ; Jos. Lawrence, Esq. (Bath) ; J. Lancaster, L.R.C.P. 
(Bristol); C. Leonard, Esq. (Bristol); Jos. Metford, Esq. 
(Bristol) ; F. Mason, Esq. (Bath); E. S$. Mayor, Esq. ( Bristol); 
G. Norman, Esq. (Bath); A. Prichard, Esq. (Bristol) ; J- K. 


Spender, Esq. (Bath); R. N. Stone, Esq. (Bath); T. G. Stock-, 
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well, Esq. (Bath) ; E. Skeate, Esq. (Bath) ; J. Tunstall, M.D. 
(Bath). There were present, as visitors, Messrs. Mayor and 
Winslow. 

The minutes of the last meeting were read and confirmed,. 

NEW MEMBERS. 

Charles Randell, Esq., of Westbury, and Matthew Willett, 
Esq., of Bristol, were ballotted for, and unanimously elected 
members of the Branch, 

PAPERS. AND COMMUNICATIONS. 

The following papers were read: 

1. Treatment of Stricture of the Urethra. By George Nor- 
man, Esq. Lio 

2. The Application of Strong Nitric Acid in some Forms of 
Entropium. By Edmund Boult, Esq. 

3. On Nyctalopia. By Augustin Prichard, Esq. 

These papers, with the discussions thereon, will be published 
in the JouRNAL. 

Mr. J. Godfrey favoured the meeting with some observations 
on Teale’s operation by rectangular flaps. 





THE SALOPIAN MEDICO-ETHICAL SOCIETY: 
PROPOSED AMALGAMATION WITH THE 
SHROPSHIRE BRANCH. 


At a special General Meeting of the Salopian Medico-Ethical 
Society, held at Dr. Styrap’s, Shrewsbury, on Tuesday the 10th 
instant, Richarp Witprne, Esq., in the chair, the following 
resolutions were, after considerable discussion, unanimously 
agreed to :— 

1, Proposed by J. Y. AnnrowsmiTH, Esq., and seconded by 
Ricnarp Witp1ne, Esq.— 

“That this meeting, deeply sensible of the importance of 
union amongst medical men, and solicitous to promote, as far 
as practicable, the interests of the profession at large, willingly 
accords its assent to the proposal of the Shropshire Branch of 
the British Medical Association for an amalgamation with the 
Salopian Medico-Ethical Society.” 

2. Proposed by Atrrep Marais, Esq., seconded by Wm. 
How et, Esq.— 

“That Mr. Arrowsmith, Mr. Fenton, and Dr. Styrap, be ap- 
pointed, and hereby fully empowered, to confer with the Com- 
mittee of the Shropshire Branch of the British Medical Asso- 
ciation, and to effect an amalgamation upon such terms as may 
be found mutually advantageous: conditionally, however, that 
the General Bye-laws and Rules of the Salopian Medico- 
Ethical Society be adopted as those of the united Associations ; 
and provided, also, that the existing rights and privileges of 
membership be conceded to such of the present members as 
may be unwilling or unable to join the British Medical Associ- 
ation.” 

8. Proposed by Dr. Sryrar, and seconded by T. Fryer 
Wess, Esq.— 

“ That, in the event of the proposed union being effected, it 
will be desirable that the amalgamation date officially from 
January 1st, 1860, the commencement of the financial year of 
the British Medical Association.” 

A meeting of the Council, for the transaction of important 
business, was also held, at which resolutions were passed 
directing the solicitor to institute legal proceedings against 
various unqualified practitioners, and to sue in each case for 
. the full penalty attached to illegal practice. 

IJuxes Sryrap, Hon. Secretary. 
Shrewsbury, May 11th, 1859. 


Dr. Dionystus Lanpxer. This eminent contributor to science 
and scientific literature died on Thursday week in Paris, at 
the age of 66. Few, if any, scientific men have done more 

he towards extending scientific knowledge among the 
people, and none were more eminently qualified for the work. 
Not only were his acquirements as profound as those of any 
man of his day, but he possessed in a peculiarly high degree 
that happy facility of throwing into popular and graphic lan- 
guage the most elaborate theories of science, and leading minds 
unaccustomed to scientific reasoning to an appreciation of 
Scientific truths, which would have been altogether incompre- 
hensible if involved in the obscurity of technical phraseology. 
Among his latest works will be remembered the excellent 
po o Animal Physics, and the Physiology and Chemistry 
or schools, 
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BIRTHS. 


Berry. On May 8th, at 19, Tysoe Street, Wilmington Square, 
the wife of Henry Thomas Berry, Esq., Surgeon, of a son. 
Corts. On May 9th, at 46, Gloucester Road, Regent’s Park, 

the wife of W. J. Collins, M.D., of a son. 

Dotton. On May 2nd, at St. Leonard’s-on-Sea, the wife of 
W. B. Dolton, M.D., of a daughter. 

Exty. On May Sth, at Hertford, the wife of George Elin, 
M.D., of « daughter. 

Hewitt. On May 7th, at 17, Radnor Place, Hyde Park, the 
wife of Graily Hewitt, M.D., of a daughter. 

JEFFERYS. On May 9th, at 2, St. Augustine Road, Camden 
oppo the wife of William Edward Jefferys, Esq., Surgeon, 
of a son. 

Lawrence.. On April 30th, at Wandsworth, the wife of James 
E. Lawrence, Esq., Surgeon, of a daughter. 

McWruum. On May 8th, at 14, Trinity Square, Tower 
Hill, the wife of *J. O. McWilliam, M.D., C.B., R.N., of a 
daughter. 

Nicuot. On April 28th, at Denmark Hill, the wife of R. 
Nichol, M.D., of a son. 

Nrumz. On May 9th, at Lewisham, Kent, the wife of John 
Nihill, Esq., Surgeon R.N., of a son. 

Preston. On April 25th, at Oatlands, the wife of Augustus 
R. R. Preston, Esq., Surgeon H.M.S. James Watt, of a son. 
PucH. On April 25th, at 18, Weymouth Strect, Portland 
Place, the wife of Hugh Lewis Pugh, Esq., Surgeon, of a 

daughter. 

Sarg. On April 26th, at 76, Eccles Street, Dublin, the wife 
of R. Smith, Esq., Surgeon-Major, of a daughter. 

Watticu. On May 3rd, at Guernsey, the wife of G. C. Wal- 
lich, M.D., Surgeon H.M. Indian Army, of a daughter. 


MARRIAGES. : 


-Canusac—WatkerR. Cahusac, Basil B., Esq., of Maida Hill, 


to Marian, daughter of the late R. C. Walker, M.D., 3rd 
Light Dragoons, at St. Paul’s Church, Camden Square, on 
May 10th. 

CorrincHamM—Emerson. Corringham, Robert Ward, Esq., of 
Gringley, Notts, to Susanna Isabella, third daughter of the 
late Alexander Lyon Emerson, M.D., Physician to the 
Forces, at All Saints Church, Hastings, on May 6th. 

Kniegut—Duxe. Knight, Henry Alphonsus, Esq., of New 
Zealand, to Caroline Mary, second daughter of William 
Duke, M.D., of St. Leonard’s-on-Sea, at the Oratory, Bromp- 
ton, on May 5th. 

MantTEtt—Petiy. Mantell, A. A., M.D., Her Majesty’s Bengal 
Army, to Eliza Eugenia, second daughter of the late John 
Hinde Pelly, Esq., Bombay Civil Service, at the Abbey, 
Bath, on May 3rd. 

MippLeton—Younxc. Middleton, William Wiley, Esq., of 
Hitcham Abbey, Norfolk, to Jessie Peters, daughter of Epa- 
phroditus Young, M.D., of Clapham Common, on April 30th. 

Porrer—Matruews. *Potter, S. Reginald, M.D., of Brad- 
ninch, Devon, to Ducibella Jane, eldest daughter of Charles 
Matthews, Esq., of Earlsland, Bradninch, on May 5th. 

STEPHENSON—Mantove. Stephenson, Thomas Appleby, Esq., 
Surgeon, of Nottingham, to Annie, second daughter of 
Thomas Manlove, Esq., of Radford Grove, Nottinghamshire, 
at Old Radford, on May 4th. 

VerneT—Wiuis. Vernet, Henry, Esq., of Geneva, to Agnes, 
third daughter of *Robert Willis, M.D., of Barnes, on 
May 10th. 

WirtiuMs—Lams. Williams, William Henry, Esq., Surgeon, 
of Plaistow, Essex, to Cordelia, second daughter of John 
Lamb, Esq., of North End House, Little Iford. 

Woopp—Denne. Woodd, Charles George, Esq., Surgeon, of 
Penge, Surrey, to Harriet, third daughter of the late Thomas 
Denne, Esq., of Tong, near Sittingbourne, at St. George’s, 
Camberwell, on April 28th. 
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DEATHS. 

BovrriowER, John, Esq., Assistant-Surgeon Cape Mounted 
Rifles, near King William’s Town, aged 24, on March 8th. 
Brivces, David, Esq., Surgeon, at Riverstown, Essequibo, 
British Guiana, on March 22nd. ‘ 
Rapcuirre, Derwentwater, Esq., Surgeon, at Devonshire Street, 

Portland Place, aged 57, on May Ist. 
Srezzine. On May 5th, aged 86, Susanna Rebecca, daughter 
of the late George Stebbing, Esq., Surgeon, of Ipswich. 





PASS LISTS. 

Roya CortEcE or Surcrons. Members admitted at the 
meeting of the Court of Examiners, on Friday, April 29th, 
1859 :— 

Davies, James Hamilton, Birmingham 
Jenninos, Frederick Cook, Wakefield, Yorkshire 
LegEson, Thomas Richard, Blackburn, Lancashire 

At the same meeting, the following gentlemen were reported 
to have passed their examinations in Anatomy and Physiology, 
and when eligible will be admitted to the final examinations 
for membership under the new regulations :— 


St. Bartholomew's Hospital. 
Browne, Frank Pare, William 
Davey, Alexander George Patten, Charles Arthur 
Davies, Henry Priouay, John Williams 
Dawson, William Henry RvssEx., George Ireland 
Harrison, Charles Surron, Henry Grant 
JEAFFRESON, Horace Witurams, Evan Evans 
LancasTER, Wm. James Wuut1ams, John 
Luoyp, Evan Wiu1amson, Henry 
Merry, Robert Rosier 

University College Hospital. 
Case, George Henry Lyon, Isidore Bernadotte 
Bernarb, John Coleston Mutter, Richard May 
GerE, Samuel James Prince, Charles Edward 
Harris, Francis Douglas Srepman, James 
Hottann, Edmund 

Guy’s Hospital. 

Ferntie£, Edward 
Mercer, John Thomas 
Morais, Issac 
Park, William 


Benyett, Hugh 
Bromtey, John Browne 
CaLpweELL, W. T. Duncan 
Davy, Richard 
Dece, James 
London Hospital. 
Busu, Danvers Ward Reep, Simon Cartwright 
Dawson, H. J. H. F. Ricwarpson, Timothy 
Gayton, William Rurriepae, W. Frederick 
Kircuine, Thomas Wetcu, Francis Henry 
St. George’s Hospital. 
Cox, William Henry Seaton, Daniel 
Mannina, F. Norton StockwELL, Frederick 
Parker, George Fisher WInTERBOTTON, Edwin J, 
Oxtve, Edward 
Charing Cross Hospital. 

Bennett, Charles SuHorto, James Reeves 
Kernot, A. Bowerman TuHaneE, Wm. Dancer 
Myers, Charles John ‘TRavERS, William 
Orwin, Thomas Wm. 
Middlesex Hospital. 

Watker, Joseph 

Wirtrams, Richard 

Wrarxon, Robert 

King’s College. 

Barnes, Charles Williams Houxtry, Thomas Usher 


Dane, Thomas 
Hammonp, Charles 
Rason, C. Hector 


Fortescue, George Warp, Henry 
Hatt, Augustus Robinson 
™ St. Mary’s Hospital. 
Fotter, William Francis Scott, William Herbert 


Knicut, Thomas 


St. Thomas's Hospital. 

TanneER, Mark Batt 
Westminster Hospital. 
Suytu, Christopher 

Newcastle-on-Tyne School. 
Dawson, George Marr, Joseph Benn 
Home, Henry Moore, James Foster 
Hull School. 

Cuatmers, John Erskine SavaGE, James 
Rexnotps, H. Fitzgerald 


KetrTie, Henry 
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Birmingham School. 

Watts, Charles 
Manchester School. 

Cocxcrort, John 

Bristol School. 
Moraeay, John Albert 
Leeds School. 
GispuRN, Jno. Jas. Walker 
Liverpool School. 
SHELDON, Edwin Mason 
Dublin. 


Norris, Richard 


Brown, David 


SHort, John 
Edinburgh. 
Warkrn, John 


Tue Fetiowsnrre. The following members of the College 
having undergone the necessary examinations, were admitted 
Fellows at a meeting of the Court of Examiners, on Wed- 
nesday, May 11th:— 

Bropuurst, Bernard Edward, Grosvenor Street: diploma 
of membership dated June 28th, 1844 

Cronin, James Dennis, Royal Navy: June 14th, 1844 

Davis, Theodore, Great Russell Street: July 6th, 1855 

De 1a Garve, John Lempriere, Exeter: April 16th, 1855 

Durrin, Alfred Rayhard, Langham Place: Oct. 12th, 1855 

Firzceratp, Thomas George, Whitehall Yard: August 
6th, 1850 

Gray, James Foster, Northampton: April 18th, 1856 

GREENHOW, Henry Martineau, Garden Court, Temple: 
December 2nd, 1853 

Ssrru, Samuel M. C. Anderson, Claremont Square: Jan- 
uary 22nd, 1847 

TraER, James Reeves, Hans Place, Chelsea: December 
14th, 1855 

The following members of the College, having been elected 
Fellows at previous meetings of the Council, were admitted as 
such on Thursday, May 12th :— 

Aspianp, Alfred, Dukinfield, Ashton-under-Lyne: diploma 
of membership dated April 20th, 1838 

CuTFIEeLD, Alfred Baker, Deal: January 5th, 1836 

OxpuHaM, Riton, West Hartlepool: December 17th, 1841 


ApotHecartes’ Hatt. Members admitted on Thursday, 
April 21st, 1859 :— 
Birp, Curtis James, Red River, Hudson’s Bay 
Bricstocke, Richard Whish, Milford, Pembrokeshire 
Drake, Charles Henry, Kingsclere, Hants 
Hart, Walter, Church Street, Bethnal Green 
Hepworth, Francis, Croft’s Bank, Lancashire 
Hocues, James, East Grinstead 
MixiscH, Ferdinand, Great Suffolk Street, Southwark 
Pickrorp, Newbold, Manchester 
Priwpte, George Luke, Poplar 
At the same Court, the following gentlemen passed their 
first examination :— 
Apams, Matthew Algernon, Margate 
BretTeEt., Joseph, Dudley 
CuatmeErs, John Erskine, Hull 
Cooxcrort, John, Middleham, Yorkshire 
May, Joseph, Stoke, Devonport 





Poor-taw Retier (Ineranp). The expenditure during the 
year ending September 29th, 1858, was, for in-door maintenance, 
£266,157 ; for out-door relief, £3,133; salaries and rations of 
officers, £97,536; and all other expenses, £90,540; together, 
£457,367. Compared with the preceding year there appears to 
be a decrease of £26,527 for in-door maintenance, an increase 
of £722 for out-door relief, a decrease of £5,209 for salaries 
and rations of officers, and a decrease of £9,436 under the head 
of “ all other expenses.” 


Baron von Humporpt. This celebrated philosopher died on 
Thursday May 5th, at Berlin, at the patriarchal age of 89. His 
labours, which have extended over more than half a century, 
will doubtless receive an elaborate recognition from the pen of 
the historian. But, as has been observed by a contemporary, 
to write a notice of Humboldt is no easy task. His canvass 
was the universe, and he used his pencil with a master hand. 
His mind grasped with iron strength everything it met, and, 
instead of being weakened by the immensity it was brought in 
contact with, its appetite grew with what it fed upon. To 
English readers, Humboldt is best known by his latest work, 
Kosmos, a work which alone would suffice to render his name 
immortal. 
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INDIAN ARMY MEDICAL SERVICE. 


Tue following warrant bas been lately issued :— 
1. The grades of medical officers in our Indian military 
forces shall be four in number*—namely, 

1. Inspector-General of Hospitals. 

2. Deputy Inspector-General of Hospitals, Ist class. 
Deputy Inspector-General of Hospitals, 2nd class. 

3. Statf or Regimental Surgeon, who, after twenty years 
—— in India in any rank, shall be styled Surgeon- 

ajor. 

4, Staff or Regimental Assistant-Surgeon. 

2. No candidate shall be admitted to the competitive examina- 
tion for a commission in the Medical Department of our army 
who does not possess such a certificate or certificates as would 
qualify a civilian to practise medicine and surgery. 

3. No assistant-surgeon shall be eligible for promotion to the 
rank of surgeon until he shall have passed such examination 
as our principal Secretary of State for India in Council may 
require, and shall have served in India with the commission of 
assistant-surgeon for five years, of which two shall have been 
passed in or with a regiment. 

4, A surgeon, whether on the staff or attached to regiments, 
must have served ten years in India, of which two must have 
been passed, with the rank of surgeon, in or with a regiment, 
before he will be eligible for promotion to the rank of deputy 
inspector-general of hospitals. 

5. A deputy inspector-general of hospitals must have served 
three years in India in the first or second grade of that rank 
before he shall be eligible for promotion to the rank of in- 
spector-general. 

In cases, however, of emergency, or when the good of the 
service renders such alteration desirable, it shall be competent 
for the Governor-General in Council to shorten the several 
periods of service above-mentioned, in such manner as he 
shall deem fit and expedient. 

6. Assistant-surgeons shall, as a general rule, be promoted 
to the rank of surgeon in the order of their seniority in the 
service, unless unfit for the discharge of their duties from 
physical or professional incompetence or misconduct. In 
cases of distinguished service, however, an assistant-surgeon 
may be promoted by brevet, without reference to seniority; and 
in such cases, with a view to ensure the responsibility attach- 
ing to an appointment made out of the regular course of pro- 
motion, the recommendation in which the services of the 
officer shall be detailed shall be published in the General 
Orders of our Indian military forces, and in the Gazette in 
which his promotion appears. 

7. All promotion from the rank of surgeon to that of deputy 
inspector, and from the rank of deputy-inspector to that of 
inspector, shall be given by selection for ability and merit; and 
the grounds of such selection shall be stated to us in writing, 
and recorded in the office of the Secretary of State for India in 
Council, the selection for the grades of deputy inspector being 
made from the whole rank of surgeons, whether styled surgeons 
or surgeons-major. 

8. With a view to maintain the efficiency of the service, all 
medical officers of the rank of surgeon-major, surgeon, or 
assistant-surgeon, shall be placed on the retired list when they 
shall have attained the age of fifty-five years, and all inspectors- 
general and deputy inspectors-general when they shall have 
attained the age of sixty-five years. 

9. The relative rank of the medical officers of our Indian 
military forces shall be as follows:—Staff or Regimental 
Assistant-Surgeon as a Lieutenant, according to the date of his 
commission ; and after six years service in India, as Captain, 
according to the date of the completion of such service. Staff 
or Regimental Surgeons as Major, according to the date of his 
commission; and Surgeon-Major as Lieutenant-Colonel, but 
junior of that rank. Deputy Inspector-General of Hospitals 
of the 2nd class as Lieutenant-Colonel, and Deputy Inspector- 
General of Hospitals of the Ist class as Colonel, according to 
the dates of their appointments respectively.+ 





* In substitution for the existing grades ; namely— 
Inspector-General of Hospitals .......... for Director-General of the 
Medical Department. 
Deputy Inspector-General, Ist cl. ........ for Inspector-General. 
Do. do. 2nd cl. ........ for Superintending-Surg. 
ee ececcccccccsccccosccee ..+. for Senior-Surgeon. 
taff or mental-Surgeon 
Do. ee Aaciotent-Sargesn } as at present. 

+ Deputy Inspectors-General of Hospitals of Her Majesty's British Forces 
of less than five years service will have local rank as colonel while serving 
in {India from the date of their arrival in that country, but without any con- 
Sequent inerease of pay. 





_ Inspector-General of Hospitals as Brigadier-General, accord- 
ing to the date of his appointment; if with an army in the 
field, or after three years service in India as Inspector-General, 
as a Major-General, from the date of his joining such army in the 
field, or according to the date of the completion of such service. 

10. Such relative rank shall carry with it all precedence 
and advantages attaching to the rank with which it corre- 
sponds (except as regards the presidency of courts-martial, 
where our will and pleasure is, that the senior combatant 
officer be always president), and shall regulate the choice of 
quarters, forage, and prize-money. But when a medical officer 
is serving with a regiment or detachment, the officer com- 
manding, though he be junior in rank to such medical officer, 
is entitled to a preference in the choice of quarters. 

11. Medical officers shall be entitled to all the allowances 
granted to our Indian military forees on account of wounds 
and injuries received in action, as combatant officers holding 
the same relative ranks. 

12. Their families shall, in like manner, be entitled to all 
the allowances granted, under existing regulations, to the 
families of combatant officers holding the same relative ranks. 

13. Medical officers shall be held entitled to the same 
honours as other officers of our army of equal relative rank.* 

14. A medical officer, retiring after a service in India of 
twenty-five years and upwards, may, if recommended for the 
same by the head of his department, receive a step of honorary 
rank, but without any consequent increase of pay. 

15. Six of the most meritorious medical officers of the 
army shall be named My Honorary Physicians, and six My 
Honorary Surgeons. 

Given at our Court at Windsor, this lst day of February, 

1859, in the twenty-second year of our reign. 


By Her Majesty’s command, STANLEY. 


THE ROYAL COLLEGE OF PHYSICIANS OF 
EDINBURGH. 


Tue following reasons of dissent against the resolution of the 
College of April 20th, refusing to restrict the licence to Uni- 
versity graduates, have been forwarded to us for publication. 
Their date is April 26th—the same as that of the letter of the 
President of the College, published in last number. 

1. Because the evident tendency, if not the purpose of the 
resolution, is to lower the constitution of the College, by cre- 
ating in it a new order of general practitioners, who, not being 
medical graduates, nor surgeons, nor physicians, in the sense 
hitherto understood in Scotland, will have neither a distin- 
guishing name nor a legal standing in this division of the 
United Kingdom. 

2. Because the creation of such new order of general practi- 
tioners is not called for by the public interest, nor by any 
known circumstances in the condition of medicine or of society 
in Scotland. 

3. Because such creation is not called for by the interests of 
the College. Ses 

4. Because, on the contrary, the méasure is dangerous to 
the welfare of the College, as being of a kind to engender 
estrangement on the part of the graduates of Universities, to 
whom alone the College has been hitherto indebted for its 
prosperity and its reputation. 

5. Because the creation of the new class of practitioners, 
which will be the result of the resolution in question, must 
give umbrage to other medical corporations in the United 
Kingdom, and more especially just cause of offence to the 
Royal College of Physicians of London, with whom this Col- 
lege has hitherto acted harmoniously in organising its consti- 
tution. R. CuristTIson. 

We, the undersigned Fellows, adhere to the above reasons of 
dissent. 

Txos. Stewart TRAILL. 
Wit1i1am RoBERTSON. 
J. Brown. 

ALEXANDER JACKSON. 
Joun Youna Myrt_e. 
J. BEGBIE, 


J. HuaHes BENNETT. 
RosBeErRT PATERSON. 
A. PEDDIE. 

R. Bowrs Macon. 
Wri Cummine. 





Roya Cottece or Surceons. Professor Hewett will com- 
mence a course of lectures in the Theatre of the Royal College 
of Surgeons, on Tuesday next, at 4 o'clock, on Tumours and 
other Diseases of the Head. 





* This clause does not extend to the compliments to be paid by garrison 
or regimental guards, as laid down in pages 20 and 30 of the Queen’s 
Regulations for the Army. 
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TO CORRESPONDENTS. 





ANonyMovUsS CoRRESPONDENTS should always enclose their na-nes to the 
Editor; not for publication, but in token of good faith, No attention can be 
paid to communications not thus authenticated. 


Membersshould remember that corrections for the current week’s JOURNAL 
should not arrive later than Wednesday. 


A Svuzscriser. There is a College of Dentists in London, the offices of 


which are at 5, Cavendish Square. The Jaws and regulations are contained 
in the Dental Review for May 1859, published by Bailliére, 219, Regent Street, 
W.; price one shilling. 


LINCOLNSHIRE. A Member of the Royal College of Surgeons of England, 
not being a graduate of any University, British or foreign, but admitted a 
« Licentiate of the College of Physicians of Edinburgh under Clause 8 of the 
new regulations, would have no — to affix M.D. to his name; though he 
might be permitted to call himself Dr. We do not think that a licentiate so 
admitted, who in public documents shouid affix M.D. to his name, would be 
liable to a penalty under Clause 40 of the Medical Act. That clause is 
directed against persons who have no legal qualifications of any kind whatever, 
and who use titles implying registration. 





Communications have been received from:—Mr. G. M. Humpnry; MR. 
J. K. SpenpeR; Mr. H. Terry, Jun.; Dr. J. THoRBuRN; Dr. HUGHES 
Bennett; Mr. Waters; THE Lonpon MepicaL REGISTRATION ASSOCIA- 
TION; Mr. BartRumM; Mr. Taprin; Mr. A. G. WaLTER; Dr. L. BEALE; 
Dr. W. Roperrson; Mr. T. Houtmes; Dr. J. M. Bryan; Mr. LaAneston 
PARKER; Mr.T. M.Srone; Mr. OLIVER PEMBERTON; Dn. Day; Dr. StyRaP; 
Mr. Kesteven; and LINcoLNSaIRE. 





BOOKS RECEIVED. 
[* An Asterisk is prefixed to the names of Members of the Association. ] 


1. A Treatise on Syphilis in New-born Children and Infants at the Breast. 
By P. Diday. Translated by G. Whitley, M.D. The New Sydenham 
Society: London. 1859. 

2, Gooch on some of the most important Diseases of Women: with other 
Papers. Prefatory Kssay by Robert Ferguson, M.D. The New 
Sydenham Society: London. 1859, 

$8, Memoirs on Diphtheria: from the Writings of Bretonneau, Guersant, 
Trousseau, Bouchut, Empis, and Daviot. Selected and Translated by 
Robert Hunter Semple, M.D. With a Bibliographical Appendix, by 
John Chatto. The New Sydenham Society: London. 1859. 

4. Hufeland’s Art of Prolonging Life. Edited by *Erasmus Wilson, F.R.S. 
Second Edition. London: Churchill. 1859. 

‘6. The Treatment of Obstinate Ulcers and Cutaneous Eruptions of the Leg 
without Confinement. By Henry T. Chapman, F.R.C.S. Third 
Edition. London: Churchill, 1859. 

‘6. Practical Observations on the Nature and Treatment of Sciatica: with an 
Introductory Dissertation on Spinal Irritation, and Inflammatory 
Disease of Nervous Structures in General. By Henry Crowhurst 
Roods, M.D. London: Churchill, 1859. 





ADVERTISEMENTS. 





Basss East India Pale Ale, 


BARCLAY’S PORTER AND STOUT, 


Always in good condition, Eighteen Gallon Casks, Bottles, Half-bottles, and 
Imperial Pints. 
BERRY, BROS., and Co., 3, St. James’s Street, London, 8.W. 


Persons who cannot swallow Cod 


Liver Oil, should take Newsery and Sons’ COD LIVER OIL 

B E CAKES, which are pleasant and do not nauseate. 

ef Rp Each Cake contains one teaspvonful of the finest 
= 4 Ky oil, aud is even taken by children without suspicion. 
, They resemble gingerbread in appearance, and 

will supersede Cod Liver Oil from its portability 
and greater digestibility in this combination, 
Invalids travelling should not be without them, 
.. for even as an article of diet while travelling 
they possess a large amount of both animal and 

- fe) y vegetable nutrition, most sustaining and invigor- 

w 4 iveEe ating.— Prepared by F. Newpery and Sons. 


vy (Established a.p. 1746,) 45, St. Paul’s Churchyard 
CAK Se London; and sold by Chemists, etc., in Town 
E: : and Country. Price, 4 1b., 1s. 9d.; 1 1b., 3s. 
(jlenfield Patent Starch. 
* USED IN THE ROYAL LAUNDRY, 
AND PRONOUNCED By HER MAJESTY’S LAUNDRESS To BE 
THE FINEST STARCH SHE EVER USED. 
WHEN YOU ASK FOR 
GLENFIELD PATENT STARCH, 
SEF THAT YOU GET IT, 
as inferior kinds are often substituted. 


Sold by all Chandlers, Grocers, ete., etc. 
WOTHERSPOON & CO., Guascow anp Lonpon. 





















“Pulvis Jacobi Ver., Newbery’s.” 


Medicai Men are not generall 


Ss 
A aware of the fact, that, unless “OUR DR. JAMES’S FEVER Pow. 
DER” is prescribed as “PULVIS JACOBI 
VER,, NEWBERY’'S,” the common _prepara- 
tions of Antimony, surreptitiously called James's 
Powder, are liable to be substituted. Also, as 
Practitioners are disappointed in the result of 
their prescriptions by these means we beg to 
call their attention to THIS SURE METHOD 
of securing the use of the genuine old esta- 
blished medicine. 


(Signed) F. NEWBERY & SONS, 
45, St. Pavt’s Cuuncu Yarp, 
Established a.p. 1746. 

Sa~ Sce Advertisement in last week's issue. 








. Ad . 

he introduction of the Spiral Elastic 

PRINCIPLE in Surgical appliances is the SOLE INVENTION 
OF Mr. P. BOURJEAURD, Patentes, and the élite of the Medical pro- 
fession, in recognition of the fact, uniformly recommend his Spiral Elastic 
Stockings, Knee-Caps, Ankle Socks, Abdominal Supporters, Hernia Appa- 
ratuses, ete., as being the only Elastic Bandages and appli ever i q 
that secure permanent and accurately regulated compression of the parts 
affected, without seams or lacing. The consequence has been, highly benefi- 
cial results to an almost incredible extent; hence the disgraceful manner in 
which unprincipled imitators, altogether incapable of devising any thing 
useful themselves,—totally unacquainted with anatomical and physiological 
laws, and the nature, cause, and effects of Hernia, (2dema, etc.,—commit the 
most barefaced piracies upon the inventions, woodcuts, and advertisements, 
with the intent to rob Mr. BoursEaurp of his well-earned reputation. 

The Spiral Elastic Compressional Appliances are constructed solely by, and 
can be obtained only of, Mr. P. BOURJEAURD, I tor and Patentee, at 
his establishments, which are strictly private, No. 11 DAVIES STREET, 
BERKELEY SQUARE, near Mivart’s Hotel; and 11 RUE DES BEAUX 
ARTS, PARIS. All others are spurious imitations. 


Nore.—Patients of limited means and the poor are supplied at charges not 


exceeding the cost of Articles made of the common elastic fabric. At home 
from 11 to 6 o'clock. 


toa 














uxley’s Half-Guinea 

FULCRUM BELT.—Great advantage 
will be found from the diagonal arrangement of 
Huxley's Fulcrum Belt, securing in cases of 
pregnancy, the chief support of the lower part 
of the abdomen. It is an extremely light and 
elegant article, and weighing under 4 ozs., is 
well adapted for India and warm climates. 
It is the only thoroughly efficacious Belt at 
alow price. Free by post for 11s. 2d.; to Medi- 
cal Men, 9s 2d. 

Measures required: Circumference, at a, }, 
¢; depth, from a to ¢. 

Spiral Stockings, Belts, with air-pads, for 
Umbilical or Inguinal Hernia and Prolapsus 
Uteri, 30 per cent. under the prices usually 
charged. 

Mlustrated and Priced Catalogues, free by 
post on application to 
EDWARD HUXLEY, 

12, Old Cavendish Street. (W.) 











J. & E. BRADSHAW, late 


S hoolbred and Bradshavw, 


84, JERMYN STREET, beg to call attention to the various improve- 

ments in PATENT ELASTIC STOCK- 

—“~)»  INGS, BELTS, KNEE-CAPS, SOCKS 

Te A and Ladies’ and Gentlemen's SPINE 

SUPPORTERS. A new description of 

BELT, invaluable for prevention of 

Cholera, and the cure of Rheumatism, 

Lumbago, &c.—N.B, Everydescription of 

INDIA-RUBBER BANDAGE, vulca- 
nized on the newest principle. 

Directions for measurement sent by post 

N.B. Aliberal Discountto the Profession 

A female to attend on Ladies. 
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